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The PRESIDENT’S MESSAGE 


ea Special Education 
Through State Legislation,” an 
article by Arthur S. Hill, former chief, 
exceptional children and youth, US De- 
partment of Health, Education,and Wel- 
fare, which appeared in the June 1953 
issue of School Life, contains some en- 
couraging facts about special education. 
Some of the more important are that 
authorization of special education for 
one or more types of exceptional chil- 
dren is now found in the school laws of 
46 states; state directors, co-ordinators, 
or departments of special education 
either are required by legislation or 
provided as part of the program of 
the state department of education in 
41 states; and formulas for state “ex- 
cess cost”? reimbursement have been 
written into the provisions of more 
than half of the legislation which con- 
tains financing features. 

Significant as the last fact may be, 
when one pauses to consider that edu- 
cators have for some period of time 
subscribed to the principle that the 
education of exceptional children is 
an integral part of the total program 
of education, he can not but wonder 
why educational opportunities for ex- 
ceptional children are not keeping pace 
with opportunities for so called normal 
pupils. During the past few years the 
states’ proportion of total public school 
revenue has increased steadily and 
many states have, in apportioning 
funds to school districts, provided for 
foundation programs based on an 
equalization principle. Without ques- 
tion, this method of apportioning state 
school funds has safeguarded provi- 
sions for equal educational opportuni- 
ties for pupils in the regular classes of 
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the public schools. But rarely, if ever, 
has the 


made to apply to the excess costs of 


equalization principle been 
educating exceptional children. The 
usual practice of limiting state excess 
cost reimbursements to a_ specified 
maximum, either upon the basis of 
units or pupils in 


classroom upon 


average daily attendance for each 
school district without regard for dif- 
ferences in wealth among the districts 
does not make for equal educational 


This 


might be defensible if the 


opportunity for the exceptional. 
practice 
limits established in apportionment 
formulas approximated the actual ex- 
cess expenses involved in educating 
handicapped pupils. Such is not the 
case, however. The average of the 
limit per pupil excess cost allowed in 
all states according to the US Office 
of Education report is only $290 for the 
physically handicapped and $160 for 
the mentally retarded. 

The extent to which states should 
give financial assistance to local school 
units attempting to meet their responsi- 
bility to handicapped children fully, 
obviously can not be defined in terms 
of a suggested amount per pupil for all 
states. However, it would not seem 
unrealistic to propose that each state 
should at least support special educa- 
tion programs in the same proportion 
as regular programs. For more than 
a century most states have accepted 
full responsibility for the education of 
certain types of physically handicapped 
pupils by establishing and maintaining 
state residential schools—a necessary 
and commendable educational develop- 
Without such many 
(Continued on page 180) 


ment. schools 








Strengthening the Core 


of Special Education 


ODERN education and modern 
educators are faced with ex- 
ceedingly diverse and perplexing prob- 
lems as today we attempt to employ 
our best efforts in the interests of chil- 
dren and society and as we move ahead 
to reach our goals. The problems and 
tangles which are presented to the edu- 
cator of exceptional children are, in 
large measure, those of general educa- 
tion. Thus we shall discuss much of 
what we have to say from the point of 
view of education in the broadest sense. 
It is appropriate that we consider 
some of these issues today as we meet 
in Boston. Education for the blind in 
America had its beginnings here. In 
1828 the Perkins Institution and Massa- 
chusetts School for the Blind was in- 
corporated. Boston itself was a 
pioneer in making provisions for the 
partially sighted child. Professional 
educators are well aware of the in- 
fluence on the education of the deaf 
of the work of Thomas Gallaudet in 
nearby Hartford about 1816. Three 
years later the Massachusetts legisla- 
ture voted to send deaf children to Con- 
necticut for their education under the 
supervision of Gallaudet. As early as 
1849, John Paul Brown opened a pri- 
vate hospital in Boston for the ortho- 
pedically handicapped, and in 1861 a 
ward for orthopedic children was ad- 
ded. The first open air class for chil- 
dren with special health problems was 
established in Providence, R. I., in 1908. 
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Under the good offices of the versatile 
Samuel Gridley Howe, efforts in behalf 
of the education of children with re- 
tarded mental development were begun 
at South Boston in 1837 and culminated 
in the establishment of the first state 
institution in the United States in Mas- 
sachusetts in 1850. This institution, 
now at Waverly, appropriately cele- 
brated its centennial armiversary three 
years ago. 

More important, however, than the 
specific events marking the establish- 
ment of schools, hospitals, centers, and 
programs for the handicapped child 
is the philosophic and ethical premise 
upon which these programs were based. 
Commonplace today, the idea of edu- 
cation for all children in 1800 was an 
exceedingly liberal, and from the point 
of view of some people, a highly danger- 
ous innovation. To educate the crip- 
pled who heretofore had everywhere 
been left to forge for themselves and 
to survive, if somehow they could man- 
age self-survival, was to proceed in a 
fashion contrary to the force of social 
constructs over the ages. To be con- 
cerned at all for the education of the 
retarded child was to lift from the 
status of the court fool, to remove from 
the shelter of the almshouse and jail, 
a segment of the population to whom 
little but derision had heretofore been 
directed. 

These developments are, however, 
basic to the accepted modes of behavior 


@ This paper above is a summary of a president’s address delivered at the Boston 
convention of the International Council of Exceptional Children in March 1953 by 
Wi1am M. CruicKsHANK, then president of the Council, director of special education 


at Syracuse University. 
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and custom on which we today operate 
without too much thought. The right 
of each man to speak, to hear, to par- 
ticipate in the culture into which he 
has been born, were here developed. 
The obligation of society to raise its 
sights in terms of the most unfortunate 
of its members was here conceived for 
the first time. The freedom to achieve, 
the freedom to love and be loved, the 
freedom to belong, the freedom to be 
free from intense feelings of fear and 
guilt, the freedom to understand the 
world and to share in its development, 
the freedom to be a personality—all of 
these essentials to maturity and good 
adjustment were the outpourings of 
men who settled in this eastern portion 
of our country. These basic tenets of 
education and of our social order are 
so commonplace today that we scarcely 
take note of them unless we are forced 
to do so. 


Guarding the Freedom to Learn 
and Teach 


Indeed, it is imperative that we do 
more than take note of our preroga- 
tives, privileges, and responsibilities. 
Education in 1953 is placed in the po- 
sition of defending the very roots of 
its founding. Faced today with con- 
gressional investigations on the one 
hand and with jingoistic and self-cent- 
ered groups who are waiting for mis- 
takes to be made on the other, we who 
are educators must take stock of the 
basic premises which undergird our 
positions. 

I do not propose to enter the argu- 
ment of Communism as opposed to the 
democratic way of life. It is not a 
controversial matter, from my point of 
view. I do propose to raise the question 
as to whether or not inestimable dam- 
age is being done to an inherent func- 
tion of democracy, namely, education 
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and all educators through the focus 
of the red light of Communism on but 
a minute fraction of the educational 
profession. That hysteria is contagious 
needs no comment. One needs only to 
look upon the action of several uni- 
versity and public school administra- 
tions to see that hysteria has infiltrated 
the public mind and influenced edu- 
cators who in a less emotional setting 
would think and act differently. 

Recently President Eisenhower sent 
a message to the conference on Nation- 
al Civil Liberties stating that the or- 
ganization was studying a major nation- 
al problem, namely, “the protection and 
preservation of our basic individual 
freedoms at a time when we are strug- 
gling to guard our Nation’s safety and 
security.” It is good to note that the 
President places his emphasis on the 
preservation of our individual free- 
doms even at a time of national emer- 
gency. 

There are passing now across the 
national scene the shadows of some, 
however, who for their own purposes 
are undermining the basis of individual 
freedom—the freedom to teach and to 
learn about things as they are, to have 
access to facts, and to draw our own 
conclusions. 

It is the responsibility of educators 
to discipline or to effectively encompass 
those among us who teach counter to 
democratic principles. It is the respon- 
sibility of educators to so effectively 
teach the principles of democracy that 
when the doctrine of Communism is 
presented, it will be lost in the mire 
of its own illogic. 

I am concerned, in spite of those who 
are short in vision, in spite of the 
divisive and distracting tactics of 
pseudo-sincere educational organiza- 
tions, that we in education do not lose 
sight of our primary obligations, and 
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that we do not let society lose sight of 
the meat of our problem. The veneer 
of education is now being scratched. 
The core of education must be kept in- 
tact, and it is this core which we must 
make familiar to our citizenry. I 
should like to direct your attention to 
certain important issues, as I see them, 
necessary in strengthening this educa- 
tional core and which have a direct 
bearing on the education of exceptional 


children. 
Professional Preparation 


The first of these is that of teacher 
preparation. The adequacy of the 
preparation of teachers is the bulwark 
against the inroads of philosophies 
which run counter to democracy. The 
adequacy of the preparation of teachers 
is also the key which will open or 
close the door on successful adjustment 
and community living for thousands of 
exceptional children. I pause to take 
note of the important study on the 
Qualifications and Preparation of Pro- 
fessional Personnel in the Area of 
Special Education which is now under- 
way in the Office of Education of the 
Department of Health, Education and 
Welfare and which has been made 
possible through funds from the Asso- 
ciation for the Aid of Crippled Chil- 
dren of New York City. Many of us 
are taking an active part in this signifi- 
cant study. If all goes well, the study 
should present to educators of teachers 
of exceptional children, for the first 
time, the essential competencies with 
which new teachers should be equipped 
upon graduation. 

Teacher preparation for special edu- 
cation, except in a few limited instances, 
began in 1920. In 1948, 175 collegiate 
institutions reported one or more cours- 
es in this area—an increase of 73% since 
1946 and an increase of 146% since 
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1931. These figures give unmistakable 
evidence of the mounting importance of 
the field, but in my opinion also cause 
for concern. It is, I believe, literally 
impossible for 175 institutions in the 
United States to prepare teachers of ex- 
ceptional children adequately. To pre- 
pare teachers of exceptional children, 
and to offer curricula to this end implies 
that the college or university will 
employ adequately prepared university 
personnel and will sponsor the program 
financially to the maximum. Further, 
because of the expense of special edu- 
cation preparation, I fail to see how 
175 or more institutions can possibly 
adequately sponsor even a minimal pro- 
gram of teacher preparation with the 
exceedingly limited enrollments which 
these programs have had, and which 
they now have. Graduates of programs 
without adequate laboratory facilities, 
with minimal staff, with part-time staff, 
with extremely limited numbers of ex- 
ceptional children for study cannot help 
but be prepared at a minimal level. 
These teachers will, however, be active 
to greater or lesser degree in the teach- 
ing profession for a long time. 

Special education can ill afford any 
but the best representatives. Sufficient 
knowledge of our own fields and of the 
direction which they should take might 
have avoided some of the drastic re- 
trenchment which occurred in the 
thirties. Without such agreement on 
direction, our professional group can 
hardly survive the long pull. 

It is my personal feeling that region- 
al schools for teacher preparation in 
special education should immediately 
be developed. There is no logic which 
demands that every state have its own 
teacher preparation center in this field. 
There is no logic which demands that 
a given teacher preparation center 
should serve the needs of teachers of 
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all types of execeptional children. 
When we can present a_ profession 
which sponsors only programs of teach- 
er preparation worthy of the name, 
when we can insure the graduation 
of the most outstanding type of teacher, 
we shall have a tool in our possession 
capable of withstanding the Herculean 
efforts of those who attack the freedom 
of knowledge from within America 
and without. Only then can we offer 
exceptional children the type of teach- 
ing which is their birthright. 


Agreement on Direction of Growth 


A second issue of professional inter- 
est which affects the core of special 
education is strengthening the intra- 
professional trust and respect which is 
basic to healthy growth of the profes- 
Special education has been de- 
individuals 


sion. 
veloped in America by 
concerned with specific problems who 
have fostered the growth of educa- 
tional programs to meet these prob- 
lems. Organizations and agencies have 
done likewise. As a result, in special 
education in 1953, numerous groups 
and more numerous individuals have 
a deep, sincere, and vested interest in 
specific programs of education for one 
or more types of exceptional children. 

I am deeply concerned at times when 
I observe professional people evidenc- 
ing an anxiety lest other professional 
personnel trespass on their fields of in- 
terest. Some educators of the partially 
hearing child, and some educators of 
the deaf have differences of opinion as 
to their prerogatives and their spheres 
of responsibility. Some speech correc- 
tionists say that educators of the deaf 
should maintain a laissez faire attitude 
towards speech problems. Teachers 
of the hard of hearing approach with 
caution the problems of speech in the 
children they teach. But the child 
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needs to be the responsibility of some- 
one, no matter what the graduation of 
his disability— partially sighted or 
blind, hard of hearing or deaf. 
it really matter whether the profes- 
sional worker be called a sight con- 
servationist or a teacher of the blind, 
so long as the needs of the child are 


Does 


met? 

Marked differences of opinion exist, 
frequently at an emotional level which 
slows progress or makes progress im- 
possible. The question of residential 
school and/or public day school is un- 
decided in the minds of many profes- 
sional people. Manualism versus oral- 
ism, special classes versus integration, 
public schools versus residential school, 
classes for the severely retarded child 
in public school versus institutional, 
residential, or custodial supervision— 
these are issues which intellectually 
mature people should approach with 
logic and with the confidence that so- 
lutions can be reached. The fact that 
they are unsolved weakens our profes- 
sional position and delays the solution 
to numerous less significant problems. 
It is up to us in education for ex- 
ceptional children to put our own house 
in order, immediately. 


A recent example of progress in this 
respect occurred at a meeting of 130 
educators representing 13 fields who 
met in Washington to study the com- 
petencies of teachers of various types 
of exceptional children. When there 
was a difference of opinion or a 
responsibility or mean- 
committees met 


question of 
ing, two or more 
together. I was privileged to listen 
to the discussions of the committee on 
the competencies of teachers of the 
partially sighted child, and that on 
competencies of teachers of the blind 
child. Areas of overlap were apparent 
and inevitable in the reports. But 
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rather than to perpetuate age-old dis- 
cussions the members of these com- 
mittees shortly agreed that it was 
their mutual problem to meet the needs 
of the child with impaired vision wher- 
ever that child was found. A blind 
child might be in the public day school 
class for partially sighted children. A 
partially sighted child might, through 
no fault of his own, be discovered in 
an educational program for blind chil- 
dren. Is it not, queried members of 
the committee, the responsibility of 
the profession to meet the peculiar 
needs of the child in whatsoever set- 
ting he may be found? And further, 
is it not the responsibility of general 
education to see to it that there are 
people with the necessary competencies 
available in either situation to cope 
with either type of problem? This type 
of intelligent, logical approach is going 
to solve the problems of the exception- 
al child quickly and on a high level. 
Within our profession we must di- 
vert attention from the petty and con- 
centrate on the important. Let us 
forget our vested interests. Let us 
peel away emotion. Let us look at 
the essential problems of education and 
mutually agree on ways to meet these 
problems so that the exceptional child 
can be adequately prepared for his life 
adjustment wherever he may be found. 


Development of Research 


A third issue, the further consider- 
ation of which will serve to strengthen 
the core of education, pertains to re- 
search. Research basic to some of the 
problems which we mentioned a mo- 
ment ago, is fundamental to their so- 
lution. But then, research is needed 
in almost every facet of health, edu- 
cation and care of exceptional children. 
Research workers need to be prepared 
to engage in these activities, and young 
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people interested in research which is 
worthy of its name should be shown 
the possibilities in this fruitful field. 
Research is needed in methodology, in 
the psychology of learning, in percep- 
tion, in reading, in the area of number 
concepts, in social acceptance, in intel- 
lectual growth and development, in 
personality and adjustment, in voca- 
tional placement and community adult 
adjustment, and in many, many more 
practical, everyday aspects of the pro- 
cess of education for exceptional young- 
sters. So much of what we do is done 
because former professors, critic teach- 
ers, or authors said it should be done 
that way, did it that way, or believed 
it should be done that way. So little 
of what we do has been put to the 
test of research. 

Financial support is necessary for 
research, of course. Foundations are 
interested in our problems and on 
frequent occasions have helped with 
them. Too infrequently, however, have 
foundations been invited to support re- 
search in this area of education. When 
such has been the case, some of the 
projects submitted have been ill-con- 
ceived and lacking in good experimental 
design, making their support impos- 
sible. The key to this problem seems 
to me to be training of personnel with 
research orientation and research skills. 
Stimulation from research-oriented per- 
sonnel; federal state, and private sub- 
sidy of research, support of brilliant 
young scholars through scholarships 
and fellowships; and_ constructive 
thought in the development of a unified 
research program will go far in 
strengthening the educational core. 


World Special Education 


Among the several remaining issues, 
I would like to comment upon one. We, 
in this country, are indebted to hun- 
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dreds of well known and many more 
nameless educators throughout the 
world for the present development of 
our educational program. The roots 
of our system in education on the North 
American continent are deep in Eng- 
land, in France, in Germany, and in 
other countries of the world. Having 
taken the best which they had to offer, 
we in Canada and the United States 
have proceeded to develop technologic- 
ally and methodologically in ways 
which give us significant advantage 
over other countries. We have been 
blessed in remaining physically un- 
touched by the ravages of two wars 
which engulfed the remainder of the 
civilized world. Education in Canada 
and the United States thus currently 
stands in a position of distinct advan- 
tage in comparison to the developments 
in other countries. Here, again, is a 
place in which we can strengthen the 
core of education. 

The International Council for Excep- 
tional Children is truly international 
in spirit, but not in membership. A 
large segment of our membership comes 
from our respected neighbor, Canada. 
But the total number of our member- 
ships in other countries of the world is 
practically nil. In effect, we are then 
not international. 

The Council as an organization finds 
itself in a position of perplexity on this 
matter. The desire of our member- 
ship, as indicated in the delegate as- 
sembly during the thirtieth annual con- 
vention in Omaha in 1952, is that the 
Council shall continue as an _ inter- 
national organization. Daily the mails 


bring requests from individuals and 
professional groups in countries abroad 
which become increasingly difficult for 
the Council to fill. Membership in the 
Council is practically impossible for in- 
dividuals in Europe or in Asia since 
our membership fee, low as it is, is 
greater than the daily earnings of 
many European teachers. The Council 
is then in the situation of wanting to 
serve on an international basis, of 
desiring to assist countries to which 
we are greatly indebted, but of being 
unable to do so since we operate on 
an individual membership basis. Since 
we are all motivated to see a world- 
wide development in behalf of excep- 
tional children, we have begun on the 
following plan at the direction of the 
executive committee of the Council. 
Your president and executive secre- 
tary have been instructed to enter into 
correspondence with numerous organi- 
zations representing exceptional chil- 
dren in all foreign countries where any 
could be located, to determine their 
interest in the development of a World 
Organization of Educators of Excep- 
tional Children. The type of organi- 
zation which might develop has not 
been determined. Such an organiza- 
tion would, however, have as its mem- 
bers national organizations and groups 
in the several countries of the world 
where there is interest and concern for 
exceptional children. The International 
Council for Exceptional Children would 
become a member of this larger world 
organization and would have equal 
membership with other similar groups 
from this country and other countries. 
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What is the status of this development 
at present? Since the first of 1953 
the executive secretary has been in 
communication in the name of your 
president with all cultural attaches out- 
side the iron curtain in the embassies 
in Washington, D.C. From them, over 
a period of time, we have received an 
ever increasing list of national profes- 
sional groups concerned with the edu- 
cation of one or more types of handi- 
capped children. A letter of inquiry 
has been sent to each of these groups 
asking a series of questions: Would 
your group be interested in considering 
the development of a world organiza- 
tion of educators of exceptional chil- 
dren? Would your group be interested 
in sending representatives to a prelim- 
inary conference on such an organiza- 
tion, preparatory to the development 
of a constitution either in the United 
States or Europe during the year 1954? 
Such letters have gone to organizations 
(To date 29 


replies have been received from organ- 


in 36 countries thus far. 


izations in 11 countries including Haiti, 
South Africa, New Zeland, Greece, 
Belgium, Denmark, Portugal, Nether- 
lands, Germany, Sweden, France, Ecua- 
dor, Argentina, Egypt, Switzerland, 
Italy, Japan, England, and India.) The 
replies are, for the most part, en- 
thusiastic in agreement. 

From England comes the statement 
that the idea for a world organization 
is excellent and that the correspondent 
is taking the matter up with several 
of her professional colleagues and will 
reply more fully in the future. From 
Portugal comes the statement, ‘““You can 
count on our wholehearted interest in 
your proposition....Any collaboration 
which our organization can maintain 
will certainly be of use for us both... .” 
The under-secretary for the Ministry 
of Education in Ankara, Turkey, re- 
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plies, “We are interested in joining 
other nations in the study of the prob- 
lem of education of exceptional chil- 
dren.” 

If this interest continues to develop, 
we are faced with a great responsibility. 
Representatives from numerous organi- 
zations with international perspective 
have been invited to the convention to 
discuss this issue further. The Inter- 
national Society for the Welfare of 
Cripples is an organization with which 
we desire to cooperate and which thus 
far has given us much assistance. 
Similarly, the International Union for 
Child Welfare and numerous other 
groups already functioning on an inter- 
national basis will be included in our 
discussions. 

It may be that an entirely different 
attack from that now envisioned will 
be appropriate. It may be that we shall 
need the shelter of the World Confed- 
eration of Organizations of the Teach- 
ing Profession. From this point on, we 
must keep a proper perspective for 
ICEC, realizing that we will be but 
one member on a committee to consider 
this issue further. The organization 
of educators in Turkey, in Iceland, in 
any other interested country will have 
as great a responsibility as do we. We 
are not attempting to direct, to give, 
or to receive. We are proposing that 
as international or national profession- 
al organizations we grow together and 
learn together to the point where all 
exceptional children have the privilege 
of maturing according to our best un- 
derstanding to the limits of their ca- 
pacities. 


Our Continuing Responsibility 


We are faced with professional prob- 
lems and obligations in 1953 of a magni- 
tude not frequently encountered in 

(Continued on page 183) 
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NE should not depend on a child’s 
complaints about his eyes to find 
the child who needs eye care. A good 
vision screening program will find 
most of those who need referral for 
professional attention. But passing a 
screening test or even a battery of tests 
is no guarantee that a child does not 
have a defect of vision serious enough 
to require treatment. The only way 
to find every child who needs visual 
care is to arrange for a thorough and 
competent eye examination. 

These are the conclusions of a re- 
search study to evaluate methods of 
testing children’s vision which grew 
out of a meeting of school health ex- 
perts called in Washington, D. C., in 
June 1947 by the federal Children’s 
Bureau and the National Society for 
the Prevention of Blindness. Ever since 
Connecticut passed its first law re- 
quiring the vision testing of school chil- 
dren in 1899, educators and public 
health leaders have asked the questions 
raised at this meeting: What is the best 
method of vision screening? Should 
the screening be done by a nurse or a 
special technician, or may the class- 
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room teacher share in this phase of a 
health examination? Are methods of 
testing vision practical for first grade 
pupils before they learn to read? How 
many children have eye problems need- 
ing care and what are these problems? 


At the 1947 meeting, suggestions 
were made as to which procedures 
needed study and how a research eval- 
uation should be set up. The two na- 
tional agencies agreed to help finance 
such a study, with the cooperation of 
others interested in the problem—the 
Missouri Division of Health, the St. 
Louis Board of Education, Washington 
University School of Medicine and the 
US Office of Naval Research. St. Louis 
was selected as the scene of the re- 
search project because of the coopera- 
tion offered by educational and health 
authorities there. The testing program 
began in February 1948. 


Methods : 


In order to determine the incidence 
of eye conditions in two different age 
groups and to test the value of vision 
screening in beginning readers, it was 
agreed to screen children in the first 
and sixth grades. When the research 
was concluded, 606 children in first 
grade and 609 in sixth grade had been 
tested, a total of 1215. Of these, 1013 
were white and 202 Negro. To give 


@ FRANKLIN M. Foote, M.D., is executive director of the National Society for the Pre- 
vention of Blindness, and Martan M. Crane, M.D., is chief of the research interpre- 


tation branch of the Children’s Bureau. 
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a cross-section of socio-economic levels, 
14 different schools selected by the 
superintendent were included in the 
study. 


Most of the screening procedures 
commonly used in schools were eval- 
uated in the study. All of the 1215 
children were given each test twice, 
once by a special technician who work- 
ed throughout the study and again by 
the regular school nurse. In addition, 
the Snellen test for distance visual 
acuity was given by the classroom 
teacher. Every boy and girl in the study 
whether or not he or she passed or 
failed any screening test, received a 
thorough eye examination by a team 
of three oculists in the eye de- 
partment at Washington University. 
These eye examinations averaged 40 
minutes in length and included a re- 
fraction under cycloplegia. Screening 
procedures used and the testers ad- 
ministering them were as follows: 


Judgment based on observation...... teacher 
Distance Snellen test......... teacher, nurse, 
technician 
Near visual acuity test............ nurse and 
technician 
Massachusetts Vision Test..... -nurse and 
technician 
Keystone Telebinocular .......... nurse and 
technician 
American Optical Sight-Screener..nurse and 
technician 
Bausch and Lomb Ortho-Rater...nurse and 
technician 


The four last procedures are actually 
batteries of tests. The Massachusetts 
Vision Test checks usable distance vis- 
ion on a Snellen chart, screens for 
hypermetropia using plus lenses 
(+1.75 diopters in first and second 
grades, -+1.50 diopters in higher 
grades), and tests for vertical and hori- 
zontal balance of the extraocular 
muscles at distance and for horizontal 
imbalance at near. The Telebinocular, 
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Sight-Screener, and Ortho-Rater are 
binocular, stereoscopic testing instru- 
ments which screen for distance and 
near visual acuity, fusion, depth percep- 
tion, distance and near vertical and 
horizontal muscle imbalance. Tests 
for color blindness were not made be- 
cause they are not a cause for referral 
for eye care. 

For the test batteries, manufactur- 
ers sent representatives to St. Louis to 
instruct both the technician and the 
nursing supervisor in approved tech- 
niques. For the Massachusetts Vision 
Test, Philip W. Johnston, of the 
Massachusetts Department of Health 
gave the instructions. The 12 indi- 
vidual school nurses serving the 14 
schools were trained in the various 
techniques by the nursing supervisor. 
It was believed that such a plan would 
duplicate the usual procedure. Uni- 
form instruction in observation and 
testing was also given to the 58 class- 
room teachers who participated in the 
research. 

The procedures and testers were the 
same for first and sixth grade students 
except that first grade pupils did not 
receive the Sight-Screener and Ortho- 
Rater test batteries; some of the test 
cards on these were not designed for 
children who can not read easily. 

It was thought that the experience 
of one test might improve a child’s 
later performance on another test be- 
cause of better understanding of the 
expected response. Therefore, the 
order in which the various tests and 
examinations were given was random- 
ized, as well as the order in which the 
child went to the different testers. 
Half the children went to the oculists 
before having any of the tests; the other 
half had screening tests first and oph- 
thalmic examinations later. Each boy 
or girl was assigned by chance to one of 
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1728 possible testing sequences. 

All the information from the various 
tests, batteries of tests, and clinical 
examinations was coded and placed 
on IBM punch cards. This information 
was not available to the other testers 
nor to the oculists when the children 
came for their examinations. 


Criteria for Eye Care 


At the conclusion of each day’s 
clinical examinations, which included 
refraction under homatropine cyclo- 
plegia, the oculist in charge reviewed 
each child’s ophthalmic record to see 
if he needed eye care. The decision 
of the oculist at that time was taken 
as the criterion against which to eval- 
uate the various screening procedures. 
It is recognized that this opinion neces- 
sarily had to be based largely on clini- 
cal judgment and that other eye- 
care practitioners might have decided 
to refer either more or fewer children 
because of variation in criteria used 
for treatment of refractive errors and 
of muscle imbalance. However, it is 
our belief that the work of the Wash- 
ington University team of oculists re- 
flected the average practice. The gen- 
eral criteria they used were carefully 
discussed and approved by the national 
ophthalmological committee which 
served in an advisory capacity to the 
study. 

Eye care was considered needed for 
any child with myopia. 

For hypermetropia of +3.75 diopters 
or more in first grade and of +3.25 
diopters or more in sixth grade, eye 
care was considered necessary. 


The average refractive error, with 
astigmatic findings converted to spheri- 
cal equivalent, was +1.3 diopters in 
first grade and +0.8 diopters in sixth 
grade. 
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The criteria used for referral of 
children with muscle imbalance, or the 
inability to use the two eyes as a 
team, are much more complicated. 
Naturally, if a child had symptoms that 
were attributed either to refractive 
error or to imbalance of the extra- 
ocular muscles, he was marked as re- 
quiring referral. However, in eval- 
uating children with muscle imbalance 
without symptoms, it was necessary 
to consider not only the ability to use 
the two eyes as a team—an ability often 
called the state of muscle balance— 
but also the reserve ability of the brain 
to force the two eyes to work together 
—an ability called the vergence power 
or amplitude of fusion. 


The problem is made more complex 
because no two tests of muscle balance 
give the same results in prism diopters. 
Yet, the tests commonly used do rank 
persons with different amounts of 
muscle imbalance in the same order. 


Three tests for muscle imbalance 
plus a vergence test were made by the 
oculists before deciding whether a 
child needed eye care. As an indica- 
tion of the basis for decision, in the 
Maddox rod test, muscle imbalance 
was considered excessive if there was 
vertical imbalance of one diopter or 
more, if there were eight or more prism 
diopters of esophoria or six of exo- 
phoria at 20 feet, or if there were six 
of esophoria or five of exophoria at 


14 inches. 


In studying divergence and con- 
vergence movements, referral points 
for far and near were selected which 
referred between 1 per cent and 6 
per cent of the children. A near point 
of convergence of not more than 60 
millimeters was found in 92 per cent 
of sixth grade children and 99 per 
cent of first graders. 
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Ophthalmic Findings 


In the study, a total of 327, or 27 per 
cent, of the 1215 children were found 
in need of eye care. For first grade, 
23 per cent were referred, and for 
sixth grade 31 per cent. 

Among the 327 referred, 249 had re- 
fractive errors that could be corrected 
by glasses; 53 had muscle imbalance 
with or without significant refractive 
errors (24 had tropias); eight chil- 
dren had external eye infections; three 


Standards for Screening Referral 


Standards for screening used in this 
study are given in Table I. For the 
Snellen test, two standards or cut-off 
points were evaluated—designated as 
high and low standard. 

For the Massachusetts Vision Test 
the standard for referral used is that 
recommended by the Massachusetts 
State Department of Public Health. 

The manufacturers of the Ortho- 
Rater and Sight-Screener have made 


no recommendations as to how the 
measurements obtained on these tests 
should be interpreted. Standards for 
referral have therefore been developed 
on the basis of the distributions of test 
measurements obtained in this study. 


had internal eye disease; and 14 needed 
referral for miscellaneous reasons. 
Of those with refractive’ errors 
alone, 60 per cent were farsighted 
or had farsighted astigmatism, and 40 
per cent were nearsighted or had near- 
sighted astigmatism. 


TABLE I 


Measurements Accentable for Non-referral 
Low Standard 


Screening Procedure 


SNELLEN TEST High Standard 


IS Ot elon GAB yh bss bes os ok mich SBR 20/20 20/30 or better 
EEE SS sie Sc ook omens biden on Glee s ce Soe aan 20/20 20/30 or better 
NEAR VISION TEST High Standard Low Standard 


MEE, ooo. Gas Co Webb aa Vekaawusininwess eu aw ak 14/14 14/17 or better 
SE oi cin kee he seal evs snuakausee ocavauenae 14/14 14/17 or better 
STM. CUtGE tT. LUNUN ans cvicdn eG ese kiss sour wt 14/14 14/17 or better 
MASSACHUSETTS VISION TEST 

E symbols 
NI OS Rie veg Sines aleve aie ob wists esa sees STE 20/20 
ST Sch sco au wnat hse chs ee ees ewsse ee eaeen 20/20 

WN NI 3 sos ivisin ein 'p ay shew siden wa eaeole Sele aww eee Unable to read 20/30 line with either 


eye; or, unable to read 20/30 line with 

one eye, reads 20/30 line but unable to 

read 20/20 line with other eye. 
Muscle balance 


PE MREEON. Sei bahiuai ss buns wie keene’ cece soiree Through window 
MIEN occu cas sGieuu cebes4 meses sdavuen sone Through house 
OS cs Sse hae or ako steak eee eK eae Through panel 
ORTHO-RATER Measurement True Value 
Far Point 
ER: MTOM 54 oan dudes sated seWee denver 3-8 1.0 left hyperphoria—1.0_ right 
hyperphoria* 
BE NE 5... ac shiscau seuss seuwkeca pegs 2-13 6.66 esophoria—4.33 exophoria* 
CEL © “sibs bsuwedncocele hse eee susave 10-15 20/20 or better 
NN MERI: 50's ood Spinnin loess. t's abs ois bets ab 10-15 20/20 or better 
SE UNE, cos owt oh so Soak otbunens eer sueen 10-15 20/20 or better 
DE wuhoass enw cel ats sows sasveeensnonse B-H t 
Near Point 
SRN SEER. o's Nin ste beast uae see eae ces 10-15 20/20 or better 
CREEL, So 5:4 sb pit as Saslybllbe ke eanwaakoe 10-15 20/20 or better 
DT TTR Gena ocahs oot oe 7055s chlcuan te Ksen 10-15 20/20 or better 
RE PRED, 5 oinnkcs ire aun Bae G.scpe sees 3-8 1.0 left hyperphoria—1.0_ right 
hyperphoria* 
DON, SON ioe ceekeSe ce nissscesenece 3-14 7.5 esophoria—9.0 exophoria* 
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TABLE I—(Continued) 


Screening Procedure 


Measurement 
SIGHT-SCREENER 

Far Point—Red Series 
PSMOCTARE UNION. 526656 S55. Sok oe oe row os we 4 letters 
RRM EMNG oo oe we stele cakliginebdeionew 20 /20-20/10 
SP PEMIERMMTSRISEE oe wos Ge ieee e pb isle gece ware ca tebe Os 20/20-20/10 
MN PCLNTIN OOUENY 6.5 65.305 Sales Sak ai Swetden viens cvs 20 /20-20/10 
SUMMMENGRD SNS ia fete oan as ane tie ers Gis aisle Seige ooniemss SOE D-E 
6 Muscle balance, vertical .................. 2-6 
7 Muscle balance, lateral ................... 8-20 

Near Point—Black Series 
BRITE TNNERE: SU TSIORR 5.0.5.6) <0 o's 3 303. divis.0 0 e'so ew W oce 4 letters 
ea NEUE ORS 0 SR OS ae cae fk eee 20 /20-20/10 
SPURNS N RISER Fo 9).0- 05 acolo cv kesh tiaras ea Wiese aie ote wate 20/20-20/10 
PRE GESMOETD o's wiateat nr he-cuxe So Wied 4.0 014i. 0 ere 20 /20-20/10 
SEN he Soc re ene male So eee eres ees D-E 
6 Muscle balance, vertical .................. 2-6 
7 Muscle balance, lateral ................. 7-24 


TELEBINOCULAR—MANUFACTURER’S STANDARD 


Far Point 
@ VETCCRL, TMUBIBNCE e056 .55 50 ics Sisk eee eles 1-1 
BURGUREAL WRDAIDINOO 5 = yc. viow.5.s dele xc cvew.eie 8-10 
RUMEN. Docs sts Pe Gos oe oss she aicS's swe a'eus oe ale 3, or 4 then 3 
Sp Oe OA Ts 5-10 
OLE OES | 5-10 
DIRE st Digs 5 1a AMIS S's phalniee oeaee 9-12 

Near Point 
a Lateral imbalance: .... 6.50008 cbs. occas 4-6 
Re PE MSMMAEE -S-iy nh OU ccs oxi otal caion ss Slee 3, or 4 then 3 
pA Cs ge ee 7 re 13-22 
it MUMMIES VEMAUNN TORE, 5 oie 8 Files sos 0ck ae st ¥e 13-22 
Se RUE WANIG TIGER, os sc dass SG ee sancs. anes 13-22 

TELEBINOCULAR—STUDY STANDARD—SIXTH GRADE 

Far Point 
Be wertcel IMVGIANCE 2... sidcicas eseease's 2-2 
See AI EIICS. foi wesw beeen 7-11 
EN ate HOG are eins foe stcais's nies, east ier ae 3, or 4 then 3 
SP SMOG WADUY FINE ois ics elcdcvaascacices 8-10 
LE NEN SS |: OS 8-10 
RIPMEREEMMES Saige Cale cwccuhe ule as Sawer eee e OOD 10-12 

Near Point 
MO ceetere! MNMRIENCE .. 163.0 ss.cc ecu cents 3-7 
Pe RMEENE ous ior 5'c5)8 0 ox sas emis 3, or 4 then 3 
May RII NAMIO SIUC 6 go eke s ceca cde eee 14-22 
Bis RSMAIIUE WABIOIL EEG. 65.65 c osc 4 0.00.00 de diewee 14-22 
BA URINE VIRION UU. fea cde scs eed joweet 14-22 


TELEBINOCULAR—STUDY STANDARD—FIRST GRADE 


Measurements Acceptable for Non-referral 


True Value 


Simultaneous binocular vision 

20/20 or better 

20/20 or better 

20/20 or better 

90%—105%t 

1.0 right hyperphoria—1.0 left 
hyperphoria* 

7.0 esophoria—5.0 exophoria* 


Simultaneous binocular vision 

20/20 or better 

20/20 or better 

20/20 or better 

90%—105% t 

1.0 right hyperphoria—1.0 left 
hyperphoria* 

8.0 esophoria—9.0 exophoria* 


5 right hyperphoria—.5 left 
hyperphoria* 

1.75 esophoria—3.25 exophoria* 

Fusion achieved 

20/25 or better 

- 25 or better 


2.81 esophoria—4.70 exophoria* 
Fusion achieved 
20/25 or better 
20/25 or better 
20/25 or better 


1.0 right hyperphoria—1.0 left 
hyperphoria* 

4.25 esophoria—5.75 exophoria* 

Fusion achieved 

20/18 or better 

- 18 or better 


6.56 esophoria—8.44 exophoria* 
Fusion achieved 
20/22 or better 
20/22 or better 
20/22 or better 


The same as sixth grade study standard with the following exceptions: 


Far Point 


SD) RUROINI, SARE ad cookies vein 0 4 6a s Velen 4-10 

LMS VIMEIEOEDIE orcs Cie reexs de coe 4-10 
Near Point 

PSUS WENA TREE 6 5.55 oie e's Seen sc neces 11-22 

Map RSME WAMEISEL RED, cose ood es dv kw 0's 388% 11-22 

ME SOMOS VEO TOOL oes oic'svivediseseaes sees 11-22 


* Muscle balance (phoria) is measured in prism diopters. 


20/28 or better 
20/28 or better 


20/28 or better 
20/28 or better 
20/28 or better 


+ True values for measurements of depth are available only for the Sight-Screener test of 


depth, which is based on the Shepard-Fry Scale. 
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A later report of the study will give 
further detail as to how these standards 
were established. 

For the Telebinocular Test the stand- 
ard for referral recommended by the 
manufacturer is used. A student is 
referred if he has any measurement 
outside of the range shown as “expect- 
ed” or “doubtful” on the record forms 
supplied with the instruments. A sec- 
ond interpretation of Telebinocular 
findings was based on a standard de- 
veloped in the same way as the stand- 
ards for the Ortho-Rater and Sight- 
Screener. This has been designated as 


the “Study” standard. With the com- 
binations of screening procedures, a 
student is classed as a referral if he 
is referred by any of the tests in- 
cluded in the combination. 

The standards for referral can best 
be shown in terms of the measurements 
or scores that are accepted as evidence 
of satisfactory performance. Any score 
outside of this range is considered un- 
satisfactory and an indication for re- 
ferral. If a student obtains an unsatis- 
factory score on any part of a pro- 
cedure, he is classed as a referral by 
that procedure. 





TABLE II 


Per Cent of Students Correctly and Incorrectly Referred by Screening Procedures 





Per cent of Per cent of 








Sixth Grade First Grade 
Students Students 
Referred Referred 
Test Tester Cor- Incor- Cor- Incor- 
rectly rectly rectly rectly 
Clinical Examination Ophthalmologist 31 23 
Ct eat Gre aero Nurse 25 32 ° 
Technician 24 29 . 
NIN kl poet end bee heals sag Nurse . 23 31 ° 
Technician 24 23 . 
Telebinocular (Mfr.’s standard)...... ... Nurse 23 38 20 51 
Technician 24 33 18 29 
Telebinocular (Study standard) ......... Nurse 24 33 17 37 
Technician 23 27 15 18 
Snellen (high std.) +Judgment and Teacher and 23 28 18 35 
Near Vision (high std.) .............. Nurset 
Snellen (high std.) +Judgment...........: Teacher 21 24 16 25 
URRURNETAD “WEMEDND 50% 6c och onens esse Nurse 18 12 15 16 
Technician 20 11 15 16 
Snellen (high std.) and Teacher and 20 15 16 2A 
Near vision (high std.) .............. Nurse} 
Technician 18 8 14 13 
Snellen (high std.) and Teacher and 17 7 15 11 
Near vision (low std.) ............... Nurset 
Technician 14 3 11 7 
Serene Cement OED, ics cobee see vcceden Nurse 14 6 12 8 
Technician 14 2 11 7 
Teacher 15 6 13 9 
DEM Soe Ec bes sth aes vescaucee sakes ees Teacher 13 19 10 19 
PeOe WAN CUTE BO) oo siccas aiwocccne Nurse 13 11 13 20 
Technician 11 7 12 8 
ee EOE NEED as ess ck oda c stn soe eye Nurse 6 1 5 0 
Technician 7 1 4 1 
Teacher 8 2 4 1 
Seer WAG KAW WHOS)  oicnscb ss iescadccced Nurse 7 2 6 4 
Technician 5 1 4 1 





* Not administered to first grade. 
+ Snellen and Judgment by Teacher, Near Vision Test by Nurse. 
+ Snellen by Teacher, Near Test Vision by Nurse. 
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Results 


A summary of the results of the 
research is shown in Table II. A “cor- 
rect referral” is a referral by a screen- 
ing test of a student whom the oculists 
found to need referral. An “incorrect 
referral” or “over-referral” is referral 
of a student who was not found in need 
of eye examination or care by the 
oculists. This table shows the results 
of all the various tests in the hands 
of the technician, school nurses, and 
teachers. 

Table II shows that in general the 
school nurses and the special tech- 
nician were equally efficient in ad- 
ministering the various tests. The only 
exceptions were for the Telebinocular 
and the test for near visual acuity in 
the first grade, where the technician 
scored significantly better in having 
a lower number of incorrect referrals. 
This finding suggests that, if these 
tests are given to first grade students, 
they will be performed more efficient- 
ly if given by an experienced tester. 


Table II also shows that the results 
of testing for distance acuity on the 
Snellen chart by the classroom teach- 
ers were almost identical with those of 
the nurses and of the technician. Many 
interested in the health of school chil- 
dren have urged that classroom teach- 
ers participate in as many screening 
procedures as possible. It is pointed 
out that such participation in vision 
screening gives the teacher firsthand 
information about the most important 
means of reaching the child’s mind, the 
sense of sight, and alerts her to observe 
signs and symptoms of eye trouble. 
This study indicates that the teacher 
certainly is a reliable tester at least 
for the Snellen test. 


To understand better the results 
shown in Table II, findings of the school 
nurses and teachers for sixth grade 
alone have been extracted, and all of 
the data as to both referrals and non- 
referrals, correct and incorrect, are 
shown in Table III. Here the “incor- 
rect referrals” again indicate unneces- 


TABLE Il 


St. Louis Vision Research 
Sixth Grade—609 Students 








Per cent Referred 





Per cent Not Referred 


Total Correct Incorrect Total Correct Incorrect 
Oculist 31 31 0 69 69 0 
Ortho-Rater 57 25 32 43 37 6 
Sight-Screener 54 23 31 46 38 8 
Telebinocular (Mfrs.) 61 23 38 39 31 8 
Telebinocular (Study) 57 24 33 43 36 7 
Massachusetts Vision 30 18 12 70 57 13 
Snellen (high standard) 20 14 6 80 63 17 
Snellen (low standard) 7 6 1 93 68 25 
Snellen (high standard) and 
Teacher observation 45 21 24 55 45 10 
Near vision (high standard) 24 13 11 76 58 18 
Snellen (high standard) and 
Near vision (high standard) 35 20 15 65 54 EES 
Snellen (high standard), 
Near vision (high standard), 
and Teacher observation 51 23 28 49 41 8 
Note: All tests except “oculist,’ “Snellen” and “teacher observation” were those ad- 


ministered by the school nurse. 
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sary over-referrals, and “incorrect non- 
referrals,” or missed cases, indicate 
children whom the screening test found 
within normal limits but whom the 
oculists found in need of eye care. 

It will be seen that any procedure, 
short of a professional eye examination, 
which gives a greater number of cor- 
rect referrals, also gives a greater num- 
ber of incorrect referrals, or unneces- 
sary over-referrals. If one reduces the 
number of incorrect referrals by using 
a simpler procedure, one increases the 
number of incorrect non-referrals, or 
missed cases. The problem is one of 
striking the proper balance, since it is 
obvious that even the most complicated 
screening procedure missed several 
children whom the oculists felt to be 
in need of eye care. 

The three binocular stereoscopic test- 
ing batteries gave results that were 
so close that there was no real differ- 
ence between them in efficiency. Al- 
though these tests gave the greatest 
proportion of correct referrals, they 
gave an even higher proportion of in- 
correct referrals, more than 30 per cent 
of all sixth grade students. It is in- 
teresting that the combination of high 
standard Snellen test for distance 
acuity, teacher judgment, and high 
standard near vision test gave almost 
the same results as the binocular 
testing instruments. 

When using the modified standards 
for referral on the Telebinocular which 
were developed by analysis of the data 
of the study, that test became slightly 
more efficient than it was when the 
manufacturer’s standards for referral 
were used. 

The Snellen high standard test for 
distance acuity more than doubled the 
proportion of correct referrals in com- 
parison with the low standard Snellen 
test, even though the number of in- 
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correct referrals was also increased. 
This would indicate the wisdom of re- 
ferring children for eye care if they 
miss the 20 foot line with either eye, 
provided the screening test is per- 
formed under conditions of proper il- 
lumination by a competent tester. 


The near vision test for visual acuity 
at 14 inches gave results quite similar 
to those of the Snellen test at 20 feet 
when comparable referral points were 
used. This test has been advocated 
by those who are impressed by the 
amount of close eye work done by 
children today. Referring children 
who failed either the near or the dis- 
tance acuity tests would refer 50 per 
cent more children correctly than for 
the distance test alone, but would more 
than double the number of incorrect 
referrals. Not answered by the find- 
ings of the study so far available is the 
question as to whether one learns any- 
thing significant about the ability of 
the child to perform visual tasks at 14 
inches by giving him an acuity test 
which can be done in a few seconds. 
The school child has such a reserve of 
accommodative ability as measured in 
dioptric power that he may have 
marked hypermetropia and yet be able 
to focus for several minutes on a test 
card at 14 inches before showing signs 
of difficulty. 

When the use of the high standard 
Snellen test for distance acuity was 
combined with teacher judgment based 
on her observation, the proportion of 
correct referrals was only 2 to 4 per 
cent lower than with the binocular 
stereoscopic instruments, while the 
proportion of incorrect referrals was 
7 to 14 per cent lower. 


Time Study 
A school nurse and the study tech- 


nician were timed on the various tests 
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with second and seventh grade stu- 
dents. The difference in timing be- 
tween the two testers was not marked 
for most tests. 

On the binocular instruments, the 
testers averaged between 5.6 and 7.1 
minutes per child in the seventh grade, 
and 8.1 minutes for the first grade. 


The Massachusetts Vision Test in 
seventh grade took an average of 1.7 
minutes with one tester on 30 students 
and 2.6 minutes with the other tester 
on a similar group. In 60 first grade 
students, this test averaged 2.8 min- 
utes. 

For the Snellen test in seventh grade, 
one tester averaged 0.9 minute and 
the other 1.2 minutes. For first grade 
the two testers averaged 1.2 minutes. 


Discussion 


Great criticism from parents and 
from professional groups is heaped 
upon a school administrator or school 
health program when there is a high 
over-referral from any screening pro- 
cedure. Failure to refer students who 
actually need the care of an eye special- 
ist arouses less criticism because no 
one is aware that these children need 
care. 

The purpose of the screening pro- 
gram is to obtain care for as many as 
possible of the children who need it. 
In many programs, insufficient empha- 
sis is given to follow-up of screening 
tests and to seeing that the children are 
actually placed under care. A compli- 
cated screening test that takes extra 
time to administer and gives a high 
proportion of incorrect referrals is not 
appropriate in a program that provides 
only limited follow-up service. Under 
these circumstances a simpler test that 
refers fewer children but gives few 
over-referrals is definitely to be pre- 
ferred. 
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For young children the simpler tests 
are probably preferable in all screen- 
ing programs. 

In either of these situations the Snel- 
len test, combined with careful teach- 
er observation, is recommended. 

If records indicate that the follow-up 
program is reasonably thorough, a 
screening procedure for the upper 
grades that refers more of the students 
who need care might be considered. 
In this study, screening with the three 
binocular testing instruments resulted 
in a higher proportion of correct re- 
ferrals but also in a high proportion of 
incorrect referrals. It seems more 
likely that the many over-referrals are 
due to the manner in which the tests 
are administered rather than a fault 
of the instruments. 


It is believed that the procedures for 
administration of the screening tests 
in this study were representative of 
what is usually regarded as good test- 
ing procedure in school health pro- 
grams. But persons familiar with the 
principles of testing as applied in other 
fields will recognize that there are 
many opportunities for chance error 
in a battery of tests when each com- 
ponent test is administered only once 
to the student. More attention needs 
to be given to the development of 
methods of administering the tests so 
as to obtain reliable results before 
it can be concluded that a_ high 
over-referral rate is a necessary con- 
sequence of these procedures. 

Attention to testing conditions and 
repetition of tests are as necessary for 
reliable results in measurement of 
visual function as in measuring school 
achievement. Reliable results from 
the screening tests will save time in 
follow-up that might otherwise be 
wasted in following up on incorrect 


(Continued on page 180) 
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New Perspective 


WHEN SPECIAL AND REGULAR TEACHERS CHANGE PLACES 





NE of the problems that confronts 

an individual working with a 
special group is that of maintaining 
a normal frame of reference. Although 
the tendency to measure the world in 
terms of ones own group applies to any- 
one working with a group of a specific 
type, it is more pronounced when one 
is working with an atypical group such 
as the mentally handicapped. It is pos- 
sible that in some cases, after working 
with a group of this kind, one might 
begin to consider the individuals in 
the group in reference to their own 
abilities rather than to an objective 
norm. For example, one working with 
children of IQ’s between 50 and 70 
who suddenly comes upon a child with 
an IQ of 85 is not unlikely to feel that 
he has a normal or fairly bright indi- 
vidual. On the other hand, one who 
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deals with a group all of whom have 
1Q’s of 130 and up is likely to consider 
a child with an IQ of 100 as somewhat 
dull and below normal. Therefore, it 
is imperative to find some means of 
helping teachers who are working with 
such groups to maintain a normal frame 
of reference so that they can keep 
a true perspective when working with 
and judging children in their groups. 

In the writer’s own case, the best 
solution to the problem has seemed to 
be frequent testing of children in var- 
ious IQ ranges. But for the teacher 
confined to a single special class, it 
seemed necessary to find some oppor- 
tunity for contact with normal children. 
The method finally decided on was to 
have the special class teacher trade 
classes with one of the regular teach- 
ers one day a month for a period of 
time. 

Accordingly, the writer, with the co- 
operation of L. Goebel Patton, super- 
intendent of schools in West Frankfort, 
Ill., set up a plan whereby the two 
teachers of special classes for the edu- 
cable mentally handicapped in West 
Frankfort would exchange with regular 
teachers one day a month. The prim- 
ary EMH teacher was to change classes 
with the first, second, and third grade 
teachers alternately, and the teacher 
of the intermediate class was to ex- 
change with the regular teachers from 
the fourth, fifth, and sixth grades al- 
ternately. It seemed that this would 
give the special class teacher relatively 
frequent contact with normal children 
without losing too much time from her 
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own classes. At the same time, the 
regular class teachers would only miss 
one day per year from their own classes. 


The benefits expected to result from 
this program were that it would: (a) 
enable the special class teacher to 
maintain an objective point of view, 
(b) give the regular grade teachers an 
idea of what the special class teachers 
were doing, (c) help the regular class 
teachers to better distinguish the dif- 
ference between children who are 
mentally handicapped and children who 
are slow learners due to causes other 
than mental retardation, (d) allow 
regular class teachers to pick up some 
techniques or methods or ideas from 
their experience in the special class 
which would benefit their own classes. 
Someone has also suggested that the 
experience might make the regular 
teachers appreciate their own classes 
much more. Other benefits may also 
have accrued from this experience, but 
we consider these the major objectives. 


Results 


The problem of evaluating a project 
of this type presents difficulties, and, 
therefore, it was finally decided to 
rely upon a subjective evaluation by 
each teacher. A questionnaire was de- 
signed which each teacher was to fill 
out immediately following her exper- 
ience in the other teacher’s class. In 
order to encourage cooperation on the 
part of the teachers, it was decided to 
limit participation to those teachers 
who wished to volunteer. The teach- 
ers were also encouraged to state any 
adverse criticisms that they might have. 

The results were somewhat disap- 
pointing in that the number of teach- 
ers participating was somewhat smaller 
than expected. The reasons for this 
were varied and were not necessarily 
concerned with the project. For ex- 
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ample, some of the teachers were hesi- 
tant about leaving their classes at cer- 
tain times of the year when they had 
projects of their own going on, such 
as getting ready for Thanksgiving or 
making out semester grades and re- 
ports. A large enough number took 
part, however, to outline what might 
be expected from this type of project. 


All of the teachers who participated 
in the project enjoyed the exchange 
day, and they all felt that they had 
benefited from it in some manner, in 
spite of the fact that some of the regu- 
lar class teachers had been apprehen- 
sive about going into a special class for 
the mentally handicapped. All but one 
stated that their attitudes toward their 
own classes had been modified some- 
what by the experience. One outstand- 
ing result was that the regular class 
teachers felt that they had become more 
tolerant of their own students after 
their experience with the mentally 
handicapped. The special class teach- 
ers also felt that the exchange had 
achieved its purpose, so far as it was 
possible under the circumstances. 


Some of the responses evoked by the 
special class teachers were: “I can see 
more clearly and from a different angle, 
the good points and faults of my 
students.” “I think this idea of chang- 
ing rooms once a month is one that will 
prove to be of great value to both the 
special and regular teachers.” “Con- 
tact with normal children helps me to 
better understand the handicaps under 
which mine are working.” “I feel that 
I can change some of my own methods 
to better advantage in helping my stu- 
dents. Although the children were 
younger than my own students, they 
seemed much more mature.” 

Some of the regular class teachers 
responded with: “I believe all would 

(Continued on page 181) 
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ORGANIZATION AND FUNCTION 
OF DAY SCHOOL UNITS FOR CEREBRAL PALSY 


SAMUEL M. WISHIK and ZELDA S. KLAPPER 


HE protean nature of cerebral palsy 
calls for a variety of community 
services and resources. Among the 
various types of service, the cerebral 
palsy day class is probably the most 
important resource for the cerebral 
palsied child of school age, for two 
reasons. One is the daily or almost 
daily therapy of one kind or another 
that is often recommended for these 
children for some part of their school 
years. Secondly, in our present state 
of knowledge, greatest progress seems 
to come from an interwoven educational 
and medical training. 

The result is a cerebral palsy day 
school unit of considerable complexity 
in facilities and personnel. Such an 
extremely expensive service is var- 
iously reported as costing between 
$2000 and $5000 a child per year. This 
would be »rohibitive in most communi- 
ties if the full array of therapies were 
to be available to all cerebral palsied 
children throughout their school years 
and were to be used only for them. To 
bring the problem down to more attain- 
able and appropriate dimensions, it is 
necessary to consider the role of the 
cerebral palsy day class in relation to 
the whole community. How can it best 
coordinate with community services for 
cerebral palsied persons, for other 
handicapped persons, for non-handi- 
capped persons? How should the cere- 





bral palsy day class be organized and 
administered to fill its proper niche in 
the community? 

There are good reasons why the cere- 
bral palsy day class is not an all-or-none 
service. Because of the graduations 
of severity and variety of types of in- 
volvement, some cerebral palsied chil- 
dren may need to be in such a unit, 
and others may not. Because of vary- 
ing age needs and readiness, cerebral 
palsied children may need to be in 
such a unit for only part of their 
school years. Children with other 
handicaps than cerebral palsy often 
need the same types of special services 
as are furnished in a cerebral palsy 
unit; and children with cerebral palsy 
need the general services that are avail- 
able to and appropriate for non-handi- 
capped children. 

These widely accepted concepts are 
more obvious than the methods of or- 
ganization and administration required 
to carry the concepts into practice. It is 
simpler to set up a special unit for one 
diagnostic category of handicapped chil- 
dren than for several. It is easier to 
have cerebral palsied children spend 
all their school time in one unit than 
divided in several parts of the school. 
It is simpler to think of the cerebral 
palsied child as spending all his school 
years in one special setting rather than 
moving him flexibly from one educa- 


@ Samuet M. Wisuik, M.D., is professor of maternal and child health, Graduate School 
of Public Health, University of Pittsburgh. Zrtpa S. Kiapper is assistant professor, depart- 
ment of psychiatry, College of Medicine at New York City, State University of New York. 
This paper was presented at the annual meeting of the American Academy for Cerebral 
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tional placement to another as growth 
brings changing demands. It is less com- 
plex to establish arbitrary criteria for 
admission to a special unit than to adapt 
to individual needs of different chil- 
dren. On the other hand, the tempta- 
tion arises to yield to pressures to ac- 
cept all children regardless of the ap- 
propriateness of their inclusion. 

This paper does not attempt to de- 
scribe in detail the facilities, program 
and personnel for cerebral palsy day 
classes except insofar as such elements 
relate to the basic theme: What is 
the place of the cerebral palsy day 
class in the community? 

Special education in day schools is 
given in three types of settings: 

(1) In special day schools (e.g., 
deaf, blind). 

(2) Incertain regular schools which 
have an additional set of classes or 
services for children with different edu- 
cational and medical disabilities (e.g., 
cerebral palsy, orthopedic, speech, 
hearing, mental retardation). 

(3) In all or most regular schools, 
each of which has a minimal program 
of special education for one or two 
categories of exceptional children (e.g., 
speech, mental retardation). 


The Special Day School 


Some communities have established 
separate schools in order to concen- 
trate and economize in facilities and 
personnel. Whether this is feasible de- 
pends upon the nature and size of the 
community and of the school popula- 
tion. If the school district has a small 
total population, a completely separate 
special school cannot be supported and 
is not needed. Several adjacent school 
districts might combine to establish a 
common service. Where the population 
is spread thinly over a large geographic 
area, the distance and transportation 
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problem militate against any conéén- 
tration of handicapped children in one 
school, even by combination of school 
districts. The only workable solution 
is that of itinerant home visiting~by 
special educators and therapists, sup- 
ported by public health nurses. 

Concentration of facilities and per- 
sonnel is not of itself adequate basis 
for complete centralization of special 
education except where a large unit 
is established for research and training 
purposes. It is often forgotten that 
decentralized facilities, too, can be 
used effectively for research and train- 
ing if there is good supervision and 
coordination of the peripheral loca- 
tions. The existence of an institution 
for residential care of certain cate- 
gories of handicapped children might 
be a reason to use that institution for 
part-time daytime education and care 
of a number of additional children 
needing the same types of service. The 
diagnostic categories of disability that 
seem to fit best into the special separate 
school are blindness or near blindness, 
and deafness or severe hearing loss. 
Even these, however, could conceivably 
be located in a regular school. 


Special Classes or Services in 
Regular Schools 


Certain regular schools may include 
a group of special services for ortho- 
pedic conditions, cerebral palsy, and 
other types of brain injury, mental re- 
tardation, severe speech defects, and 
hearing deficiency short of deafness, 
(possibly also a unit for deaf children). 


The presence in the single school 
building of various services for chil- 
dren with different disabilities, makes 
it possible to use these services for the 
cerebral palsied child or other child 
with multiple handicaps. Each handi- 
capped child has his primary placement 
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in a class most appropriate to his chief 
needs and attends other classes on a 
secondary basis. For example, a child 
with hearing deficiency might have his 
primary placement in a regular class, 
in a class for lipreading, or in a class 
for mentally retarded children. Simil- 
arly, a cerebral palsied child might 
spend the major portion of his school 
day in a regular class, a unit for cere- 
bral palsied children, a class for lip- 
reading, or with a group of mentally 
retarded children. In each diagnostic 
category, the more severely affected 
children, and usually the younger ones, 
are those who would spend most of 
their school time in the class focusing 
upon their specific condition. 

The table gives a hypothetical distri- 
bution of diagnoses and placements of 
90 handicapped children. It will be 
noted, for example, that although only 
10 speech-defective children are listed 
by diagnosis, 30 children spend some 
time in the speech room. More than 
half the children in the unit spend some 
time in a regular class. 

In a school of 500 or more students, 
the existence of a handicap in approxi- 


mately 10 per cent should not interfere 
materially with the general school pro- 
gram. Such a ratio can be exploited 
constructively from the dual standpoint 
of offering the handicapped children 
a regular educational setting and help- 
ing the non-handicapped children to 
understand and live with the disabled. 
It would not seem reasonable to expand 
the number of handicapped children 
in a school much beyond 100, or to have 
fewer than 50 in each. Similar units 
should be set up in strategic locations in 
other parts of the community as needed. 
This pattern of locating combinations 
of special services in regular schools 
in different parts of a city has several 
advantages. It permits flexible move- 
ment back and forth between special 
unit and regular class, the divided pro- 
gram grouping of services for children 
with multiple handicaps, geographic 
proximity, and contact with the home 
and the local community. 

Among the disabilities of school chil- 
dren, two that occur with greater fre- 
quency than others are mental re- 
tardation and the lesser speech diffi- 
culties. The children with severe 


USE OF FACILITIES IN A MULTI-DIAGNOSTIC UNIT IN A REGULAR SCHOOL 





Diagnosis No. of 


Types of Classes and No. of Children Assigned to Each _ 





of Major Children Cerebral Ortho- Speech Hear Mental Regular 
Disability Palsy pedic ing Retard. 
A-B A-B A-B A-B A-B A-B 

Cerebral Palsy 35 10 - 20 5 - - 15 2- 5 5 - 13 - 15 
Orthopedic 10 5-5 5 - 
Speech 10 - 5 = 10 - 
Hearing 15 - 5 10 - 5 y= > 
Mental 
Retard. 20 - 5 - 5 20 - 
Total No. 
of Handi- 
capped Using 90 10 - 20 10 - 5 - 30 12 - 20 25 - 33 - 20 


Each Facility 


A. Primary placement. Child spends most of his time here (home room). 
B. Secondary placement. Child spends some of his time here. 
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speech abnormalities that require spe- 
cialized speech correction would prefer- 
ably be sent to the schools where a set 
of special services is located. The less 
severe speech disturbances occur so 
commonly among the general school 
population that in all probability every 
school should have some type of special 
speech education. This might mean 
that there would be a class for mentally 
retarded children and a speech teacher 
in every school of reasonable size or, 
instead of the latter, that there would 
be itinerant speech teachers giving 
part-time service to every school. 
Handicapped children who are placed 
in schools with multiple units are trans- 
ferred to regular schools closer to their 
homes when the child’s condition im- 
proves. 


Multi Diagnostic Unit in Regular School 


Under these conditions the regular 
school with a special multi-diagnostic 
unit becomes the hub of day school 
services for handicapped children. Such 
a school has_ definite implications for 
the community. 

How would the unit meet the com- 
munity needs and desires best? There 
are several possibilities, not all of them 
mutually exclusive: 


(1) By giving service to the most 
severely handicapped. 

(2) By giving service to those 
whose medical care and education had 
been most neglected in the past. This 
would mean that the older school chil- 
dren would receive preference 

(3) By concentrating on the chil- 
dren with the greatest likelihood of re- 
sponse to care. 

(4) By starting with the very 
young children, preventing increase in 
disability and attaining maximum re- 
habilitation by care given at those 
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times in the child’s growth when there 
is optimum readiness. 

(5) By a total program both for 
new young children and for the older 
ones who had not received care in the 
past. 

It is doubtful whether many, if any, 
communities can quickly develop a 
completely comprehensive service. In 
the total field of medical, educational, 
and other types of rehabilitation of 
handicapped persons, there is great 
scarcity of qualified, trained personnel 
as well as of facilities and funds. Most 
parts of the country are still in a period 
of developing and increasing programs 
and must establish priorities. If pri- 
ority is given to the older children, 
succeeding years will find new genera- 
tions of similarly affected children 
coming to the service for the same type 
of belated and relatively ineffectual 
rehabilitation. If, on the other hand, 
the service starts with the very young 
children, it is conceivable that the needs 
of these children when they reach the 
upper years of school attendance will 
be considerably less than they would 
have been otherwise. It must con- 
stantly be borne in mind, however, that 
there will always be a residue among 
the older school age children who will 
need special services despite the best 
and most continuous care during their 
earlier years. The special needs of 
this age group must not be completely 
forgotten in the effort to concentrate 
upon the younger children. 


for Admission 


Regardless of which of the above 
policies are established in any com- 
munity, the admission of any specific 
child to a unit must depend on whether 
or not his placement in the special set- 
ting is appropriate. The tests of ap- 
propriateness are the following: 


Criteria 








(1) Will the special services help 
to improve his health or educational 
status? In order to answer this ques- 
tion, it is necessary to make an esti- 
mate of prognosis, in terms of: 

(a) The ultimate outcome expected 
for each child and, determined by that 
probable outcome, the objectives for 
him, immediate and long term. 

(b) How much of the ultimate im- 
provement would develop spontaneous- 
ly and how much would depend upon 
special training such as is available in 
the unit? 

(c) What is the estimated timing 
of his progress and, related to that, the 
readiness for different types of service 
at successive steps in that path of 
progress? 

(2) Can the special unit handle 
the child? The more common reverse 
form of the question, “Can he fit into 
the unit?” implies that the child must 
adapt himself to a static setting. It 
is preferable to try to modify the facili- 
ties and program to meet his needs. The 
various indices of adaptability or man- 
ageability are: 

(a) Transportation. 

Transportation is a major problem 
and usually one of the costliest items 
in special school units for handicapped 
children. School systems may rely 
upon somewhat informal and relatively 
unreliable transportation arrangements 
by volunteers, family assumption of 
responsibility, or a combination of these. 
More formal transportation by taxi or 
special bus may cost the school board 
$5 or more per child per day. Some 
special buses cover so large a route 
that the children who get on the bus 
first and off last spend two to four 
hours traveling to and from school each 
day. Such expensive and burdensome 
methods of travel. are necessary be- 
cause handicapped children are not 
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accepted on regular transportation ve- 
hicles. The usual requirement is that 
the child be able to get into and out 
of the vehicle unassisted. In effect, this 
means that children who are more than 
mildly handicapped cannot travel in the 
same conveyances as non-handicapped 
children. 

It would seem wiser for school sys- 
tems to modify their criteria. A bus 
driver could be responsible for just one 
or two handicapped children on each 
route and could help them on and off. 
Questions of legal protection of the 
school board and the bus driver must 
be raised and answered. The parents, 
too, become a party to absolving the 
school and driver of a certain degree of 
responsibility. A clear definition of 
negligence must be made. 

If most of the handicapped children 
who can be helped on and off are ac- 
cepted on the regular buses, then the 
few more severely handicapped could 
be brought in by individual taxi system 
which, though expensive, would be far 
less costly for the school district as a 
whole. It would also reduce the travel 
time for each child. Other adaptations 
in the form of protective legislation, 
insurance, attendants on buses, and 
even special vehicle design might be 
an economy for the school department 
as well as the means of making school 
attendance possible for more children. 


(b) Facilities in the classroom and 
in the school. 

In a special unit, facilities usually do 
not constitute a problem. It must be 
pointed out, however, that the total 
service for handicapped children in the 
school building can be expanded only 
as children are absorbed into the regu- 
lar classes. There, the use of movable 
chairs and desks and of special seating 
equipment and the flexible admission 
of the wheel-chair child are not impos- 


EXCEPTIONAL CHILDREN 





CHROMOVOX 
gives you 





these 3 big advantages in teaching CP children 





PERMITS DARK ROOM INSTRUCTION 
This is one of the most important advan- 
tages of all. Children do not need to hold 
materials with Chromovox. Thus, you can 
use it in a dark room, permitting them to 
concentrate on tapes, teacher’s voice and 
color correction signals without the inter- 
ference of outside stimuli. 
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PREPARES THE CHILD FOR SPEECH 

The child gets many auditory and visual 
experiences through Chromovox — even 
before he is ready to speak. 

A whole new world opens when he sees 
pictures and words on a moving tape— 
and simultaneously hears those words 
through a high-fidelity compression audio 
system. 


IMPROVES SPEECH PRODUCTION 

Chromovox becomes even more valuabie 
once he can speak. It helps him control 
tensions and muscles involved in speech 
production. Even the youngest and slow- 
est child will be helped because tapes 
can be slowed to just his speed. 


Write for full information, prices and de- 
tails on FREE TRIAL OFFER. 


Caledonia 


Electronics & Transformer Corp. 
Caledonia, N. Y. 
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sible and may be economies from the 
total school point of view. 


(c) Can the child manage himself 
personally? 

Under liberal intake policies, chil- 
dren are accepted into cerebral palsy 
units unless they cannot maintain a 
sitting position for reasonable periods 
even in supportive chairs and unless 
they lack beginning toilet training. 
Again, however, the flexibility of ac- 
ceptance into orthopedic class or regu- 
lar class determines the student ca- 
pacity of the school. 

It is still general practice to exclude 
from regular classes children who can- 
not get around without the help of an- 
other person. Little consideration is 
given to the fact that a wheel chair can 
make a child able to get around on 
one floor as well as other children. The 
problem of stairs cannot as easily be 
met. Educators are concerned about the 
difficulties that might arise in a fire 
drill or other emergency. 

Surely some specific advance ar- 
rangement whereby certain individuals 
assume the responsibility for the one 
or two handicapped children in the 
class could easily be set up if some at- 
tention were given to it, and if legal 
and administrative protection were 
given to the individuals involved. The 
assignment of a matron or attendant to 
help with the personal needs of handi- 
capped children in a number of regular 
classes is not an impossible task. 

(d) Is there any serious behavioral 
aberration on the part of the child, 
whether a reaction to the handicap or 
the result of organic brain damage? 

(e) What is the child’s psycho- 
logical and educational adjustment to 
the special setting? This can some- 
times be estimated in advance but 
usually can only be determined after 
admission. 
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(f) What is the availability of the 
different therapies in relation to the 
amount of service that would be needed 
by the child? The staff complement 
is so set up as to relate quantitatively 
to the usual types of needs of the chil- 
dren who would seek admission to the 
unit. 

(3) In the absence of actual im- 
provement, will admission of the child 
help him and/or his family: by giving 
the child recreational and social outlet 
which makes him a happier person and 
easier to get along with, or by relieving 
the family part of the day while he is 
in school? 

If these are the reasons for consider- 
ing admission of a child, then these 
limited objectives must be clearly rec- 
ognized and pointed toward by— 

(a) Fitting the child into a less 
specialized setting if possible. 

(b) Placing him in the special set- 
ting without giving him the costly 
battery of special services, and keep- 
ing the child there only as long as 
his presence does not interfere with 
the primary purpose of the service. 
A child can interfere by displacing 
other children who need the service 
more. Or he can interfere by occupy- 
ing staff time for other duties than those 
for which they are best trained and for 
which they are employed. 

(c) Developing extra-or intra- 
school recreational programs in the 
community for these children apart 
from the special day class. 


Intake Procedure 


The admission of new children to the 
unit should take place in two steps, 
except in very small communities. A 
preliminary screening ensures that the 
child is at least a candidate for con- 
sideration for the special unit. Other- 
wise, the staff of the unit would be over- 
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burdened with many unnecessary and 
inappropriate referrals. The first 
screening can be done by private phy- 
sicians, clinics, agencies, health depart- 
ment or school health service. Chil- 
dren should be referred to the unit if 
they are both medically and education- 
ally candidates for the special unit or 
cannot be ruled out as not being such 
candidates. Preferably the preliminary 
screening should be a joint one cover- 
ing both health and educational status 
or there should be some type of re- 
lationship between the two. 

The second screening is done by the 
staff and at the site of the special school 
unit. In some communities, screening 
takes place twice a year for admission 
at the beginning of each semester of 
the school year. The time of screening 
intake in some units is August and 
December for September and February 
admission. Other places consider Sep- 
tember and February screenings pref- 
erable because the children can be 
placed in the classes on a temporary 
basis during the process of screening 
and can be studied more effectively in 
that manner. Still other units screen 
and admit new children at any time 
during the school year. 

The extent of the screening appraisal 
depends upon the completeness of the 
previous work-up. All available re- 
ports from referring sources are studied 
and are complemented by additional 
studies done by the unit staff. With 
very little previous work-up, a com- 
prehensive study might be necessary. 
On the other hand, if a child, for ex- 
ample, has been studied at a cerebral 
palsy diagnostic clinic, and has a com- 
prehensive multiprofessional report, 
the extent of the screening study might 
be merely to consider the child’s prob- 
able adjustment to the unit and the 
plans that would be necessary in the 
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unit for absorbing him. 

Either at the time of the screening 
or after admission, a complete, intensive 
study of the case is done by each 
member of the staff and the findings 
constitute the “baseline” for determi- 
nation of progress during the child’s 
stay in the unit. The sequence of 
screening examinations insofar as pos- 
sible is such that definite elimination 
of a child from the unit would obviate 
the necessity of the remainder of the 
screening team devoting time to that 
child. When obvious inappropriate- 
ness of placement does not exist, the 
screening procedure is completed and 
the decision is made at subsequent staff 
conference. Each member of the 
screening team does not recommend 
admission as such but states that the 
child should be considered a candidate 
for admission or should not so be con- 
sidered, from the point of view of his 
particular discipline. 

The screening procedure and ap- 
proximate sequence and content follow: 


(1). Social work interview. This 
is to help the family and child to get 
acquainted with the setting, to inter- 
pret the objectives and method, and 
for other orientation purposes. Com- 
plete social appraisal of child and fam- 
ily is usually reserved until after defi- 
nite decision on admission into the 
unit. 

(2) Psychological appraisal. If the 
previous psychological and educational 
work-up was indeterminate and the 
child was referred for opinion of the 
psychologist specializing in work with 
cerebral palsied children, and the psy- 
chologist finds that the child is obvious- 
ly inappropriately referred, the remain- 
ing screening steps are omitted. In a 
number of instances the psychologist 
will still be unable to arrive at a de- 
cision and will recommend that the 
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20 CHILDREN 
HEAR 1ST TIME 


Deaf Get Thrill of Lives 
with New Aid 


BY JOHN THOMSON 


A new life opened yesterday 
for children at the Ephphete 
School for the Deaf, 3150 N. Pu- 
laski rd., where for the first time 
many heard a human voice, and 






usually silent lives produced 
smiles, giggles, and wonderment. 

For about 20 youngsters used 
by school officials in @ demon- 
stration of a new auditory training 
unit which develops high, clear 
volume without distortion, and 
for others who will use the unit, 
it was an eventful day. It meant 
the world of sound may replace 
the world of silent lip reading and 
sign language to which they are 
accustomed. 


Listen Thru Head Phones 

The auditory training unit, de- 
veloped by Jay L. Warren, Inc., 
of Chicago, will enable many 
children not. only to know sound 
and to help develop their speech, 
but will enable them to take part 
in a home life as normal as pos- 
sible considering their hearing 
deficiencies, school officials 
said. 

Each child listenea thra @ set 
of headphones, which transmits 
the sound from acentral unit which 
is a combination radio, phonograf, 
and speech unit. The headset is 
operated by dual controls, enabling 
the child to adjust the volume to 
each ear so that when both re 
ceivers are tuned the sound will 
come thru both ears as thru one. 

Hear Phoaograf Record 

Six children who had suffered a 
50 to 75 per cent ldss tn hearing 
donned the headphones while 
Miss Dorothy Coughlan, a speech 
teacher, played a laughing retorc 
on the phonograf. They broke into 
smiles and giggles as they sat 
Listening intently. 

Another group which had a 90 
to 95 per cent hearing deficiency 
showed lesser results. Some were 
able to hear, others heard indis- 
tinctly. Miss Coughlan said hear- 
ing conditions vary with each 
child, tho they be in the same 
deficiency range. Some may not 
bear at all even with the new 
Qnit, but teachers hope that with 
trainipg they will eventually be 
able to distinguish sounds. 
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child be declared a candidate for ad- 
mission on a trial basis. 

(3) Pediatric examination and re- 
ferral for hearing tests or other indi- 
cated consultations. 

(4) Cerebral palsy, neuromuscular, 
orthopedic, and other examination. 
This is done jointly by the physician, 
the physical therapist and the occu- 
pational therapist. Together they ap- 
praise the probable demands of the 
child in their disciplines. 

(5) Speech analysis. 


Intake decisions fall into one of the 
following categories: 


(1) Admit now (designate which 
should be primary class placement, 
whether cerebral palsy or other special 
class or regular class with divided 
program). 

(2) Admit later when opening ex- 
ists. 

(3) Re-test in one year or other 
designated interval (parents are in- 
formed that the child will reach an age 
of greater readiness later). 

(4) Do not admit, but recommend 
regular class, home instruction, hos- 
pital or institutional care. It is im- 
portant when children are rejected by 
the screening procedure that the onus 
be taken off the shoulders of the unit 
staff. The parent should be notified 
from central headquarters and any 
pressures that are imposed on the staff 
should be absorbed there. The recom- 
mendation for institutional care is re- 
ported for others than the unit staff 
to discuss with the family. 


Promotion 


If a child spends his school time en- 
tirely in a special unit with special 
personnel and program, it is difficult 
to get him and his family to accept that 
it is a sign of progress when he is 
“promoted” into a less specialized set- 
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ting. A split program and involvement 
of the child in general school activities 
such as recess, dramatics, and assembly, 
make the transition into a less special- 
ized setting easier for the child. His 
resistance to promotion is a natural 
fear of exposure to new situations. For 
this reason, among others, overprotec- 
tion in the unit should be guarded 
against. Parents often fear placing 
the child in competition with non- 
handicapped children and showing up 
his relative deficiencies, when it had 
been rather comforting to see him ex- 
celling in relation to children who were 
more handicapped than he. 


Medical Care 


Confusion frequently arises as to 
the responsibility for direction of the 
medical aspects of the care of children 
in special units. There is less con- 
fusion in directing their education be- 
cause sole responsibility usually rests 
with the school. In contrast, there are 
at least three parties to their medical 
care. First there is the treatment agent 
or agency outside the school. This 
may be a private family practitioner, 
a specialist, a hospital clinic or other 
type of clinic. Secondly, there is the 
general school health service which is 
concerned about the health protection 
of all children in the school. Third is 
the medical staff of the special unit 
itself. 

As a general principle it might be 
stated that the responsibility for medi- 
cal care of the children in the unit 
should remain with the outside treat- 
ment agent. Sometimes the agent is 
a specialist in orthopedics for a child 
with an orthopedic condition, or a 
diagnostic cerebral palsy clinic for a 
cerebral palsied child, or some other 
qualified expert in the field. Then 
there is little doubt but that the direc- 
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tions for medical care given by that 
responsible agent are the ones that 
should be carried out in the special 
unit. In other instances, there may not 
be such specialized facility available to 
the family or in the community. Here 
the treatment agent, whether a private 
physician or a general pediatric clinic, 
usually appreciates the fact that the 
qualified team of specialists in the 
school unit is competent to give med- 
ical care in respect to the handicap. In 
any event, a close cooperative rela- 
tionship should exist between the two 
in care of the handicap, and intercur- 
rent illnesses should remain the re- 
sponsibility of the outside treatment 
agent. 


Administrative Responsibilities and 
Technical Supervision 


Two other considerations of im- 
portance in the organization of the 
special units are the questions of ad- 
ministrative responsibility and tech- 
nical supervision of the staff of the 
special unit. Administratively, the 
entire program of the special unit must 
be responsible to the principal of the 
school in which the unit is housed. No 
part of his school can be exempt from 
his administrative authority. Technic- 
ally, however, the disciplines repre- 
sented in the special unit should have 
some type of supervision within their 
own professional competence. 

Such supervision naturally falls into 
the two categories of education and 
health. The educational supervision 
is given by the persons in special edu- 
cation in the school system in the usual 
manner of channeling through and co- 
operating with the administrative per- 
son of the school, the principal. Simil- 
arly, the supervision of the physician, 
nurse, physical therapist, and other 
health personnel is obtained from a 
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health agency. This may be the health 
department of the community. It may 
be a hospital or a medical school. It 
is important that the technical super- 
visors work in close cooperation with 
the principal of the school so as not 
to contradict, in their guidance of the 
work of the personnel, the administra- 
tive authority of the principal. 

It is clear that the setting up of 
special day class units of a multi-pro- 
fessional nature, combining health and 
education in an educational context, 
offers many problems. Answers to the 
problems still need to be worked out 
but experiences in such units seem 
to point up some solutions and suggest 
methods that might be tried to smooth 
the way for the organizational and ad- 
ministrative ‘aspects of placing such 
units in the community. 








Clinical Services 


MAKING THE BEST OF RESOURCES IN THE RURAL COMMUNITY 


TN the fall and early winter of 1952 
this writer made a rather ex- 
tended coast-to-coast tour of the United 
States. He traveled through 30 of the 
states, in most of which he had the 
opportunity of talking with persons in 
public schools, state departments of 
education, and teacher training insti- 
tutions. Among other things he was 
increasingly impressed by the realiza- 
tion that, although most children do 
live in urban or near-urban places, 
there are vast portions of the country 
in which the population is scattered 
thinly and in which it may be presumed 
facilities for education are very limited. 
As the object of the tour was to learn 
what is being done and what should 
be done for exceptional children, the 
question kept recurring—what help 
is available for children in these small 
villages and isolated places? 
Practically every school, however 
small, has at least one exceptional 
child. In the course of a few terms 
several kinds of special problems will 
appear. What can be done for these 
children? Rarely is the local teacher 
trained even to identify, to say nothing 
of being able to analyze, the difficulty. 
In many instances there is no facility 
for educational or psychological diag- 
nosis within a hundred miles. Some- 
times the distance is much greater 
than this. There may not be even an 
cpportunity for medical examination. 


D. A. WORCESTER 


There are several counties in Nebras- 
ka, for example, in which there is no 
resident physician and still more coun- 
ties in which there is no medical 
specialist of any kind. Parents are 
truly interested in their children but 
many of them understand neither the 
nature of the difficulties which occur 
nor the proper means of caring for 
them. School boards are unable some- 
times to resist well-meaning but un- 
wise pressures either to keep in the 
school or to keep out of the school a 
child who deviates. 


Services Available 


Dark as the picture seems to be it 
is well to examine some of the possi- 
bilities of existing service for excep- 
tional children. These probably are 
known to all of the readers of this 
Journal, but the information needs to 
be popularized. The writer has been 
told by many persons “There is noth- 
ing which can be done for such a child 
in our community.” But is this true? 
We should not forget, first of all, what 
may be called first-aid services. The 
training of the teacher in the one-room 
school or village school may have been 
meager but there are some things 
which she can do for certain children. 
In the small school, especially the one- 
room school, it is possible to make 
special adjustment such as individual 
work assignments, advantageous seat- 


@ D. A. Worcester is professor of educational psychology and measurements, University 


of Nebraska. 
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ing, group social projects, and where 
the classification-by-grade fetish is not 
too strong, in the class placement. 
The teacher, too, may be and always 
should be, informed as to the sources of 
consultation and aid. Those of us who 
direct psychological or educational 
clinics know how often it is that a 
child has been brought to our attention 
by an alert teacher of the small school. 

The local physician, if there be one, 
will be able to care for certain needs 
of children and should know how more 
specialized attention may be secured. 
While it is admitted that the advice 
of a general practitioner is not always 
sound—as whose advice is—it is usual- 
ly helpful and certainly not to be ig- 
nored. The local pastor too, not in- 
frequently, has gained somewhere in 
his training a little insight into the 
problems of maladjustment and _to- 
gether with the teacher can work out 
a solution for the not too difficult 
case. 

The county welfare director and the 
superintendent of schools—local or 
county—can be thought of as givers of 
first-aid along with their other func- 
tions. They may be able to diagnose 
conditions of lesser degree and through 
them the way may be cleared for more 
expert help. Later, also through them 
the means of adjustment may be ad- 
ministered. 


Diagnostic Services 


There are many ways in which the 
rural child may secure diagnostic serv- 
ices in those instances which require 
more expert training than that pos- 
sessed by any local persons. To be sure 
it may be necessary to transport the in- 
dividual for a considerable distance, but 
with modern means of travel when 
miles are translated into minutes, dis- 
tance is not the formidable obstacle it 


JANUARY 1954 


In this final article in the series 
on clinical services, D. A. Worcester 
discusses what can be done toward 
referral of exceptional children in 
the rural communities where ap- 
parently no clinical services are 
available. The points of view ex- 
pressed are, of course, those of Dr. 
Worcester. 


—T. E. NEWLAND, editor of series 





once was. In many states the depart- 
ment of health conducts clinics for 
physically handicapped children at var- 
ious centers over the state. 

The team comprising such a clinic 
may remain at a particular town for 
several days and children from a 
wide surrounding area may come by 
appointment. The staff includes: or- 
thopedists, pediatricians, and physio- 
therapists. Children are usually re- 
ferred by the local physician and 
diagnoses are given to him. Through 
the clinic, arrangements may be made 
for surgery or other corrective pro- 
cedure. Children of families in need 
may be cared for at a state orthopedic 
hospital without charge. <A _ child 
whose parents have not employed a 
local physician or whose physician has 
not recognized the need for the consul- 
tation services of the clinics may be 
deprived of the benefit of the clinic. Un- 
fortunately, there are many such cases. 

If a child can not be served by 
these clinics, the county welfare of- 
fice sometimes can arrange that he 
may be seen at the nearest point where 
competent service is available and in 
many instances this office will provide 
transportation, if that is necessary. 
The state division of child welfare, too 
can be directly approached for aid. 
In those states having divisions of 
special education someone from that 
department may go to almost any point 
in the state to help determine the par- 
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ticular needs of the child. Or if that 
cannot be done they will refer the case 
to an appropriate person. In such 
states as California and Pennsylvania 
where the county system of education 
includes highly trained specialists with 
ample travel allowances, diagnostic 
services are available to practically all 
children. 

Nearly all, if not all, of the states 
have within their borders one or more 
educational institutions to which 
persons requiring diagnosis may be 
sent. Some of these institutions, for 
example The Department of Education- 
al Psychology and Measurements at the 
University of Nebraska, have staffs 
who go out on request to see children 
in their homes, local schools, or some 
other out-state center to which those 
from neighboring places may be 
brought. 

Many of the larger school systems 
which have their own special services 
will generously extend them to chil- 
dren in adjacent areas. 

There are also certain private or 
semi-private agencies which will either 
provide examinations where there is 
need or which will make it possible for 
the person to be examined. An ex- 
ample of this in Nebraska is the State 
Crippled Children’s Society. 

These examples do not exhaust 
the list but are enough to demonstrate 
that it is becoming more and more 
possible to secure diagnosis of excep- 
tional children who live in rural com- 
munities. Obviously the teachers in 
these places must be interested, able 
to recognize that one is exceptional, 
and informed as to how aid may be 
secured. 


Clinical Treatment 


When it comes to the matter of 
treatment of exceptional children in 
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rural areas, the situation is not nearly 
as encouraging but it is not hopeless. 
Many of the agencies which are pro- 
viding diagnoses for the physically 
handicapped are able themselves to 
arrange for corrective or therapeutic 
measures or will refer the patient to 
the place where such treatment may 
be obtained. Mechanical aids such as 
hearing aids, glasses, or braces are 
frequently supplied. If the parents 
can not meet the expense, aid is pro- 
vided. 

Special classes, for example, classes 
for the cerebral palsied established in 
towns, are often open to those from 
surrounding areas. Pupils may be 
cared for in boarding homes, or if 
the distance is not too great, may be 
transported to the school daily. 

Speech correctionists are being sent 
to small communities by state depart- 
ments of education or by county de- 
partments in a growing number of 
states. Colleges and_ universities, 
sometimes with the aid of such groups 
as the Crippled Children’s Society, 
also have their out-state clinics for 
speech correction. Here speech diffi- 
culties are analyzed, correction given, 
and, still further, teachers and parents 
are given suggestions for continuing 
the corrective procedure. 

The educable mentally retarded are 
not forgotten but special facilities for 
them are less frequently encountered. 
While special classes are being set up 
in towns of smaller size than has been 
customary in the past, it is still true 
that for most of the mentally retarded 
children in rural areas there is no 
adequate provision at the present time. 
They are frequently admitted to the 
schools but rarely is any adequate 
program provided for them. We 
should not forget these children are 
more frequently met than those of any 
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other type of deviation. However, 
state departments of education and 
other agencies are providing teachers 
and parents with literature on the 
training of these children, they are sug- 
gesting curricula and methods which 
are usable with those who go to school, 
and in some instances are providing 
instructional materials. (It should be 
pointed out that similar aids for other 
types of handicaps also are being wide- 
ly distributed). 

The emotionally disturbed child is 
probably still the least understood of 
all and therefore the least well-cared 
for. At the moment, rural services 
for these are so meager that we will 
not undertake to discuss them here. 


As to clinical services for gifted 
children, there are innumerable in- 
stances, of course, where interested 
individual teachers have discovered 
and encouraged gifted youngsters. 
However, systematic attention to these 
children is almost absent. This con- 
stitutes a waste of natural resources 
as well as a source of problems of mal- 
adjustment which we should not ig- 
nore. 

The above description of clinical 
services available to rural children 
implies neither that they are equally 
accessible to all children nor that all 
who could be served are being served. 
An immense number of children who 
need help aren’t getting it. Much 
which they are getting is not of the 
highest quality. The situation, how- 
ever, is far better than it was even a 
few years ago and there is every evi- 
dence that it will continue to improve. 


Special Responsibility for the 
Regular Teacher 


There is some danger for the rural 
child in the very fact of the increasing 
interest in special education. As we 
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multiply courses in special fields and 
issue special certificates we at the 
same time make the non-specialist feel 
more and more inadequate to handle 
problem cases. We are even likely 
to warn about the danger of doing the 
wrong thing. The rural community 
can not possibly afford a complete bat- 
tery of specialists—indeed it probably 
can not employ even one (just sup- 
posing it were possible to find one). 
Many teachers, frustrated by the de- 
viate child, accept only too eagerly the 
warning that they may do something 
harmful. The result, if we are not 
very careful, may be that the rural 
child will get even less help than he 
has now. 

Whether or not a sick person should 
have any treatment at all if he can’t 
have the best is debatable. But this 
writer advocates a sort of general prac- 
tioner training for as many teachers as 
possible. He would then train special- 
ists for positions in clinics, larger school 
systems, state and county offices, and 
the like. Above all he would try to 
train every teacher in such a way that 
she will have a genuine interest in the 
unusual child, an ability to recognize 
the evidence of deviation, and in- 
formation as to how aid may be secured 
for those for whom she, herself, can 
not care. 
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PRESIDENT’S MESSAGE 
(Continued from page 145) 
handicapped children would be denied 
an education. State legislatures, how- 
ever, aware that many handicapped 
youngsters can be educated profitably 
and successfully in their local communi- 
ties, have increased their tempo of en- 
actments requiring or permitting school 
districts to develop special education 
programs for such pupils. In some in- 
stances, total costs of the program are 

paid by the local school district. 

It does not seem probable that all 
local districts will be able to accept 
this burden. Many will need consider- 
able help from state funds, not only for 
current expenses but for capital out- 
lay expenditures as well. Many school 
districts find it difficult to finance 
sufficient classrooms to house their 
nonhandicapped pupils. Some are con- 
ducting half-day sessions. Conse- 


quently, many school administrators 
are reluctant to give up classrooms for 
regular pupils for the use of handicap- 
ped pupils, feeling that their first re- 
sponsibility is to the former. Some 
public school officials contend that, 
since states have established a prece- 
dent by accepting full responsibility 
for the education of some handicapped 
pupils in residential schools, each state 
should carry as a minimum the burden 
of one-half the total cost when such 
pupils are educated locally. 

We who are working with excep- 
tional children and youth are greatly 
encouraged by recent nation-wide de- 
velopments. We have a responsibility 
to those we serve to use every means 
at our command in developing atti- 
tudes, policies, and procedures that 
will insure continuing special educa- 
tion programs of quality and stability. 

—F. W. Doy.Le 





... VISION SCREENING 
(Continued from page 161) 


referrals. If these two points are fully 
appreciated, the additional time re- 
quired for more careful administra- 
tion of screening tests will not be 
begrudged. 

If consideration is being given to 
using the Massachusetts Vision Test 
or a binocular instrument, the advice 
of a committee representing the local 
eye-care professions should be sought. 
Changes in procedure or new pro- 
cedures should be adopted only when 
approved by the professional groups 
to whom the children will be referred 
as a result of the screening method. 

The understanding of such profes- 
sional groups and of the parents as to 
the limitations and the virtues of the 
specific screening method used is es- 
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sential to the maintenance of a success- 
ful eye program. 
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NEW PERSPECTIVE 
(Continued from page 163) 


benefit by more handicraft, shop, etc., 
and by being with others of their own 
age in library or craft classes.” “I am 
more tolerant of the children in my own 
class.” “I am more thankful than ever 
that I am in a straight grade with what 
we label a normal situation. I am 
more tolerant of their mistakes.” “I 
would not like to repeat the experience, 
because I am too depressed by the situa- 
tion. I have not had the training neces- 
sary to help them, and I do not like 
to feel that I have failed to help 
children I am trying to teach.” 

Several outcomes incidental to the 
primary purpose of providing the spe- 
cial class teachers a means of maintain- 
ing a normal frame of reference became 
apparent as the project was being eval- 
uated. Some of them were: 
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(1) The regular class teachers under- 
stood the special class teachers’ prob- 
lems better and were inclined to be 
more sympathetic to them. 

(2) The regular teachers seemed to 
understand the program for exception- 
al children better. 

(3) Regular class teachers also gain- 
ed a better understanding of exception- 
al children. 

(4) The regular class teachers had 
many good ideas for improving or help- 
ing the special classes. 

(5) There was much better accept- 
ance of the special classes in the regular 
school activities. 

Although the project appears to have 
achieved the results desired, it is much 
too limited to be considered conclusive. 
However, the writer feels that it does 
present enough evidence to warrant 
further research on a larger scale. 
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Cleveland Center Enlarged 


HE Cleveland Hearing and Speech 
Center will open a new $450,000 
addition to its present building on the 
campus of Western Reserve University 
in January. The addition will provide 
expanded diagnostic, therapeutic, and 
research facilities for exceptional chil- 
dren in Cleveland and the northeastern 
Ohio area. 

Large grants were contributed to- 
ward the new facility by Kresge 
Foundation, Beaumont and Cleveland 
foundations, the Leonard C. Hanna 
Fund, Elizabeth Severance Prentiss 
Foundation, and the Eugene S. Halle 
Trust. Nathan L. Danby has given 
his former home to the Center provid- 
ing adjacent land and buildings for 
future use. 

The new addition will include offices, 
classrooms, and numerous training and 
testing rooms for research, therapy, 
recreational rehabilitation, and differ- 
ential diagnosis. 

The basement floor will house the 
Kresge Hearing and Speech Research 
Institute. Located in the heart of 
Cleveland’s great medical center, the 
research laboratories will be available 
to industry, education, and related re- 
search endeavors. 

The first floor will house combina- 
tion administrative and therapeutic of- 
fices, with half of the floor space de- 
voted to the Cleveland Foundation nur- 
sery for deaf and multiply-handicapped 
children. The Center’s experimental 
demonstration nursery for deaf babies 
between the ages of 14 months and 
three years will contain adequate facili- 
ties for observation and parent edu- 
cation through one-way vision windows. 
The nursery will open on a well-equip- 
ped, protected, playground. 
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Second floor plans provide for numer- 
cus therapy rooms, all of which have 
observation and listening facilities for 
demonstration and orientation of medi- 
cal, nursing, speech, and _ hearing 
students on the undergraduate and 
graduate levels. Unique features will 
be a multiple-unit recording console 
designed and contributed by the Brush 
laboratories, which will enable thera- 
pists to utilize simultaneously im- 
mediate recording and play-back equip- 
ment. The other half of this floor will 
be occupied by a combined auditorium 
and recreational rehabilitation unit, in 
which a television screen will permit 
controlled observation of cases being 
treated in any of the clinical facilities 
in the building. 

Staff and research rooms occupy the 
third floor. The roof of the building 
is planned for future use as an outdoor 
play and recreational area. The build- 
ing is provided with ramps and an 
elevator to ease the progress of handi- 
capped persons from one room to an- 
cther. 

The Center, first established in the 
20’s, was reorganized in 1945 as a re- 
sult of community planning. It pro- 
vides a five-fold program: therapy for 
children and adults of all ages, train- 
ing of teachers and clinicians, recrea- 
tional rehabilitation, public education 
services, and research. The primary 
areas of service to be greatly expanded 
in the new building will be those of 
therapy, diagnosis, and research. Since 
the Center serves as a consultant and 
contract service agency for five other 
health agencies, a number of children’s 
institutions, three hospitals, and several 
public school districts, the potentials 
for research are large. 
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It was émphasized by the Center’s 
director, George J. Fortune, that the 
combination of a community health 
agency providing widespread service, 
with a university will permit an un- 
usual opportunity for the integration of 
practicum and theoretical training. The 
university is also affiliated with other 
health and welfare agencies to create 
a comprehensive rehabilitation and 
remedial program for all types of 
physically and mentally handicapped 
children and adults. Each agency af- 
filiation will augment the University’s 


—* 


training program for specialized profes- 
sional personnel (physical therapists, 
audiologists, and occupational thera- 
pists). 

Its director says, “Every effort will 


be made to train highly qualified 
specialists to alleviate the present lack 
of personnel in the field of special edu- 
cation .... The Center also hopes to 
contribute its share to the increasingly 
greater body of knowledge which is 
aiding in the prevention and improved 
remediation of the problems of the 
physically and mentally impaired... .” 


STRENGTHENING THE CORE 


(Continued from page 152) 


earlier decades. We are faced with the 
need to defend our actions and aca- 
demic freedom at home; we are faced 
with the obligation to stimulate growth 
for children abroad and make our tech- 
nological knowledge commonplace in 
less privileged countries of the world. 
We are obligated to preserve the liberty 
of individual thought so essential in 
the search for knowledge, and to repel 
attacks against it, no matter whence 
they come; we are, at the same time, 
required to improve our teaching to the 


JANUARY 1954 


point where opponents of the schools 
are given no pretext for irresponsible 
tirades against all educators. These 
issues, together with those terribly im- 
portant problems of maintaining the 
best in teacher preparation for excep- 
tional children, of fostering sound re- 
search on many facets of our work, and 
of continuing to develop a harmony of 
ideas and respect within our ranks 
appear to me to constitute the challenge 
which lies ahead today for thoughtful 
professional people. 
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OUT OF TEE 


Jo Kelly and Marguerite Rapson 


FEEDING CRIPPLED CHILDREN 


How much time should an occupa- 
tional therapist spend each day feeding 
children? Cleveland, Ohio submits this 
idea: 

The occupational therapist works with 
children on pre-eating skills during a period 
other than lunch time. Until the child is 
sufficiently independent, a matron is hired by 
the parents of those who need to be fed. 
This is not a large expense to parents since 
it is the only service the part-time matron per- 
forms. It frees the therapist from a time- 
consuming activity which has little or no 
therapeutic value. 

—RvutH GILMmorE, principal, Sunbeam 
School, Cleveland, Ohio. 


SAFETY FOR THE BLIND 

Sighted children like to talk, sing, 
laugh, play, run, jump, and climb, 
to be doing something continuously; 
so do blind children. Sighted children 
like parties, picnics, excursions, sur- 
prises, pets; so do blind children. Sight- 
ed children often argue and fight for 
their rights, or just for the fun of argu- 
ing and fighting; so do blind children. 

A sighted child must be taught to re- 
spect the rights of others, to follow 
instructions, to channel his activities 
toward constructive objectives; so must 
a blind child. Sighted children must be 
taught to read and write and think; so 
must blind children. 

This comparison might go on end- 
lessly but I shall conclude by stating: 
sighted and blind children must be 
taught safety practices and health pre- 
cautions. The difference lies in the 
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techniques and devices used in teach- 
ing them—emphasis with the blind 
being placed upon listening and fol- 
lowing directions, rather than on sight. 

Three general safety rules followed 
by the first grade class at the Cali- 
fornia School for the Blind are: stay 
with the group; listen and follow in- 
structions; be kind to others. 

On our playgrounds and campus are 
safety problems which provide real- 
istic experience in learning safety 
habits—MiLprep Hurrman, California 
School for the Blind, Berkeley, Calif. 


SPECIAL CLASS SHOP 

Each spring our special class has a 
sale of articles which can be used in 
and ‘around the home. The boys, ages 
12 to 16, begin planning the first week 
of September for making these articles. 
The work is done during the daily 
manual training period of one hour. 

The first sale netted just $35. Dur- 
ing the next few years, the boys earned 
enough to purchase additional equip- 
ment for the shop. They bought an 
18 inch scroll saw, a 1/3 h.p. motor, and 
a wood lathe with a 6 inch swing. Ev- 
ery year the boys’ project financed a 
visit to the circus and a big-league ball 
game. 

One of the boys in the class of 1950 
started his own business as an out- 
growth of the school shop project. He 
worked in his home workshop during 
free time and sold the articles from 
door to door. One of his neighbors had 
a friend with a gift shop in Maine. The 
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friend ordered 100 of the articles. As 
production increased, the boy’s father 
found it more profitable to work only 
half days on his regular job and go 
into business with his son!—Mnrs. 
Marion E. SHopPET, teacher of special 
class, Charles A. Daniels School, Mal- 
den, Mass. 


HOMEBOUND TEACHING IN ST. PAUL 

St. Paul has found that the basic 
needs of homebound and hospitalized 
children are much the same as for well 
children except for a more specific 


emphasis. Homebound pupils need 
special emotional support, understand- 
ing, reassurance, and sympathy. They 
need challenge and achievement. 
Regular attendance at home school 
sessions gives the child a sense of ac- 
complishment and a feeling of growth. 
It helps to identify him with his regular 
school and makes his adjustment easier 
on his return. Homebound children 
usually use the same textbooks as their 
classmates in public or parochial 
schools. 
Arts and 


much to the homebound child who is 


crafts have contributed 
barred from the usual recreational out- 
lets. Art, correlated with other sub- 
jects, helps to keep the child occupied 
during what otherwise might be long 
and lonely hours. 

Parents have expressed their appre- 
ciation, both orally and in writing, for 
what has been done for their chlidren. 
The youngsters look forward to the 
teachers’ visits. One small child sum- 
marized her mother’s appreciation for 
homebound instruction in this state- 



































ment: “My mother ‘says this’ is one 
time she has paid her taxes gladly!”— 
VALBORG BIRKENESS, assistavt. super- 


visor, special services, St. Paul; Minn: 


ABSTRACT CONCEPTS 


Speech help for pupils who are 
handicapped by a considerable hear- 
ing loss often involves teaching the 
meanings of abstract words and con- 
cepts. With the right touch, a teacher 
can turn discomfiture at a blunder into 
laughter at the quirks of the English 
language. 

It wasn’t hard to understand the con- 
fusion on young Robert’s face the day 
he came into speech class carrying a 
copy of a story his sixth grade group 
had been reading about wild life. It 
was a study of the balance of nature 





illustrated by “the kingfisher—natural 
enemy of the smaller varieties of fish.” 
Our approach to abstract words had 


“Could 


you draw a picture of this word?” We 


been in answer to the question, 


tried to get at the meanings of “bal- 
“natural enemies,” 
“Perched”’ ob- 
considerably. 


ance of nature,” 
““nerched.” 
viously puzzled Robert 
Suddenly the light dawned. 


a pencil and there swimming along in 


and finally 
He seized 


the water was his “perch 

When his first flush of embarassment 
was changed to a peal of laughter ac- 
companied by the remark that he 
thought maybe he’d make a good co- 
median, I think we both felt the speech 
session had been successful, educa- 
tionally and emotionally Betty JANE 
LepPeN, speech clinician, Austin pub- 
lic schools, Austin, Minn. 


— 


Make a New Year’s resolution to attend the International Convention 


in Cincinnati, April 28-May 1. 
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It is none too soon to be planning now. 
















Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


Bakwin, Harry. Clinical management of 
behavior disorders in children, by Harry 
Bakwin and Ruth Morris Bakwin. 1953. 495 
* illus. W. B. Saunders Co., Philadelphia. 
10. 


The authors of this practical guide for the 
physician and professional worker in child 
psychology bring together the best available 
material on diagnosis and clinical manage- 
ment. Behavior disorders discussed are those 
due to chronic disease, physical disability, 
deviation from average mentality, develop- 
mental aberration, and emotional distress. 


CooRDINATING COUNCIL FOR CERERAL PALsy. 
Basic organization and management of cere- 
bral palsy facilities, prepared by Marguerite 
Abbott. 1953. 48 p., illus. Mimeo. Spiral 
binding. The Council, 509 Madison Ave., New 
York, 4... $1. 

This guide covers factors in the initial 
planning phase, budget, personnel policies and 
standards, and the physical plant. Informa- 
tion is given on sources of supplies and 
equipment. legislation and resources, and re- 
search and study fellowships. 


CoorDINATING CouNCIL FOR CEREBRAL PALsy. 
A syllabus of cerebral palsy treatment tech- 
niques, prepared by Marguerite Abbott. 1953. 
58 p. Mimeo. Spiral binding. The Council, 
509 Madison Ave., New York, N.Y. $1. 


Present-day concepts of cerebral palsy, as 
well as treatment procedures utilized by out- 
standing authorities, are gathered together 
in this manual for the instruction of students, 
physicians. graduate therapists, and teachers. 
Bibliography 


Dott, Epcar A. The measurement of social 
competence; a manual for the Vineland Social 
Maturity Scale. 1953. 664 p., illus., tabs. 
Educational Test Bureau, Minneapolis. $7.75. 

An elaboration on previous preliminary 
publications, this book presents the back- 
ground of the method, detailed manual for 
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its use, basic data, preliminary standardiza- 
tion and validation, and case histories illus- 
trating group and clinical application. Em- 
phasis is on the practicality of using, the 
standardized interview and on use of the 
method for evaluating the total life history 
from birth to senescence. Such variables as 
age range, school range, intellectual abilities 
from idiocy to giftedness, physical handicaps, 
family strains, conduct disorders, ethnic and 
cultural standards are considered. 


INTERNATIONAL CHILDREN’S CENTRE, PARrIs. 
Readaptation des enfants atteints d’infirmite 
motrice, cours du...Paris-London, 15 Oc- 
tobre-15 Decembre, 1951. 1952. 435 p., illus. 
The Centre, Paris. $8.40. Distributed in the 
U.S. by Lange, Maxwell & Springer, 122 E. 
55th .St., New York 22, N.Y. 

Thirty neurologists, orthopedists, and sur- 
geons designated to organize rehabilitation 
programs for children in their respective 
countries attended a course of lectures held 
at the International Children’s Centre in 
Paris and in London during 1951. 


This book consists of the lectures as pre- 
sented in the French language. The diseases, 
and their implications, discussed include 
poliomyelitis, nerve injuries, cerebral palsy, 
Pott’s disease, scoliosis. congenital disloca- 
tion of the hiv. paraplegia, clubfoot, heart 
disease. rheumatic diseases, and burns. Bib- 
liography. 


Muscuiar DystropHY ASSOCIATION OF AMER- 
Ica. Proceedings of the first and second medic- 
al conference of the...held in New York, N.Y., 
April 14-15, 1951 and May 17-18, 1952. 1953 
128 p., illus., tables. Paperbound. The As- 
sociation, 39 Broadway, New York, N.Y. 


Abstracts of reports made at the two 
medical conferences presenting results of 
scientific investigations into the pathology, 
treatment, emotional reactions to the disease, 
mental hygiene and the muscular dystrophy 
patient, and biochemistry of the disease. 
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Just Published... 


NEW HOPE FOR THE RETARDED 


Enriching the Lives of Exceptional Children 


MORRIS P. POLLOCK and MIRIAM POLLOCK 
192 pp., illus., $4.50 


“A book which talks in optimistic terms about the possibility and worthwhile- 
ness of doing something for the mentally retarded and suggests ways to teach 
them, to entertain them, to make them happier, and more useful is a book we 
have long needed. This book is it. 

“Some general principles about retarded children are proposed which are a 
vast improvement over the pessimism and therapeutic nihilism or uninspired 
dullness of most of our existing texts. There is a chapter on programs for chil- 
dren of various levels, one on curriculum and presentation, one on speech instruc- 
tion, one on parties and games, one on educational devices (44 of them!), several 
on handwork and entertainment. 

“The book is so unpretentious and yet so full of practical evidences of devoted 
educational and recreational therapy that it evokes enthusiasm—at least in this 
reviewer. It demonstrates what can be done by two educated laymen to inspire 
psychiatrists in this area.” KARL A. MENNINGER, M.D., Bulletin of the Men- 
ninger Clinic. 


“IT have not been so pleased in years as when I read New Hope for the Re- 
tarded. This book is a Godsend for the teachers and parents ... the first of its 
kind I have seen. It has been long waited for, I can assure you. Teaching the 
backward child is a new idea in education . . . demanding knowledge, skill, and 
time that only a teacher can offer... . It is the most difficult task a teacher can 
undertake. This book tells in plain words what to expect, what to do and how... . 
It will be welcomed by these teachers enthusiastically.” ANGELO PATRI. 


HANDBOOK OF PRIVATE SCHOOLS 
34th ed., 1152 pp., red silk cloth, $8.00 


Current information on 2500 private schools is to be found in this edition. 
Private elementary and secondary, boarding and day schools; college preparatory 
and general courses; special schools for the handicapped, the emotionally dis- 
turbed, the retarded, for speech; those offering tutoring, postgraduate study, 
remedial work, and many other subjects—are all described and classified for 


ready reference. 


PORTER SARGENT 


11 BEACON STREET BOSTON 8, MASS. 
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NATIONAL ASSOCIATION FOR Music THERAPY. 
Music Therapy, 1952; second book of pro- 
ceedings of the...founded 1950. Volume II. 
Esther Goetz Gilliland, ed. 1953. 276 p., illus. 
Allen Press, Lawrence, Kans. $5. 

Papers presented at the third annual con- 
vention, Topeka, Kansas, deal with a wide 
variety of subjects—the psychiatric view- 
point on music therapy, music in mental 
hospitals, in correctional institutions, music 
therapy for the tuberculous, the mentally re- 
tarded, the physically handicapped, and the 
emotionally maladjusted child, volunteer 
services, and research. 


PENNSYLVANIA. SPECIAL EpuCATION DEPART- 
MENT, Erie, Pa. Curriculum for mentally re- 
tarded children: elementary and secondary 
schools. 1952. 260 p. The Department, 
School District of Erie, Erie, Pa. 

A comprehensive curriculum with special 
chapters on development of skills, personal 
competencies, social competencies, cultural 
competencies, occupational competencies, and 
development of units of study and audio- 
visual aids. 


Rusk, Howarp A. Living with a disabil- 
ity, by Howard A. Rusk and Eugene J. Tay- 
lor (and others). 1953. 207 p., illus. Blakiston 
Co., Garden City, N.Y. $3.50. 


Information on over 200 aids for eating, 
dressing, homemaking, communicating, and 
other vital functions of daily living is hand- 
somely illustrated and described. Practical 
house and apartment modifications for the 
disabled are also considered. “Not all the 
devices pictured and procedures recommend- 
ed are of equal importance or of equal value, 
nor is it to be inferred that any handicapped 
person would be wise to procure every item 
set forth as usable by someone with a dis- 
ability similar to his own.” 


StrRANG, RutH. Role of the teacher in per- 
sonnel work. 4th ed. 1953. 507 p. Bureau 
of Publications. Teachers College, Columbia 
University, New York, N.Y. $3.75. 

Special education teachers will welcome this 
new edition as a guide to effective personnel 
work with exceptional children. Applicable 
to all ages and all types of educational pro- 
grams. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


Ewinc, A. W. G. “Recent developments in 
the education of deaf and partially deaf chil- 
dren.” Special Schools J, July 1953, 42: 
3:8-13. 

Summarizes changes in the educational 
treatment of the deaf and partially deaf which 
have occurred in English-speaking countries, 
especially since 1944, 


Hupceins, Ciarence V. “The response of 
profoundly deaf children to auditory train- 
ing.” J. Speech and Hearing Disorders. Sept. 
1953. 18:3:273-288. 

A progress report on an experimental pro- 
gram in a residential school to show to what 
extent the small remnant of hearing in pro- 
foundly deaf children may be trained with 
the best available acoustic equipment and to 
compare results obtained through use of a 
specially designed group hearing aid with 
aids available in the late 1930’s and early 
1940's. 


New York. Bureau For Hanpicaprep CHIL- 
DREN. Recommended standards for audiology 
centers. 1953. 13 p., mimeo. The Bureau, 
125 Worth St., New York 13, N.Y. 

These standards were developed to guide 
hospitals interested in setting up audiology 
centers serving children and youth. Func- 
tions of the Center, recommended personnel, 
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physical set-up, equipment and general poli- 
cies are outlined. 


Roacu, Rogert E, “The meaning of severe 
deafness in the life of the young child,” Cere- 
bral Palsy Review. Sept. 1953. 14:9:8, 12-14, 

Offers advice to parents in solving the 
problems presented by the deaf child’s word- 
lessness and slower rate of social develop- 
ment, 


Cardiac 


BRAZELTON, T. Berry. “Emotional aspects 
of rheumatic fever in children,” by T. Berry 
Brazelton, Richmond Holder, and Beatrice 
Talbot. J. Pediatrics. Sept. 1953. 43:3: 
339-358. 

The report of a study of 20 children and 
their mothers, in an attempt to evaluate the 
emotional factors in chronic illness and their 
effect on disease. Recommendations for help- 
ing both parents and children meet their 
problems realistically are given. 


IGERSHEIMER, JEANNE KININGHAM. “When 
children are convalescing from rheumatic 
fever; parents discuss common problems with 
clinic staff,’ by Jeanne Kiningham Iger- 
sheimer, Charles H. Crothers, and Robert B. 
Kugel. The Child. Aug.-Sept. 1953. 18: 
1:6-9, 13. 

Planning and conducting parent group dis- 
cussion meetings are discussed by the authors 
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who organized the project at Grace-New 
Haven Community Hospital. 


Gifted 


CONFERENCE ON MENTALLY SUPERIOR CHIL- 
DREN. The role of the parent iv the educa- 
tion and training of the mentally superior 
child. 1951. 44 p. Department of Special Edu- 
cation, Kent State Univ., Kent, Ohio, and 
Warren Public Schools, Warren, Ohio. 

The local ICEC chapter assisted in pre- 
paring this guide for parents which covers 
in outline form some of the needs of gifted 
children, and concrete suggestions for parents 
in helping them. 


US Orrice or Epucaties. Daucation for the 
talented in mathematics and science, pre- 
pared by Kenneth E. Brown and Philip John- 
son. (Bul. 1952, no. 15.) US Superintendent 
of Documents, Washington 25, D.C. 15c. 

A report of joint conference of the Co- 
operative Committee on the Teaching of 
Science and Mathematics of the American 
Association for the Advancement of Science 
and the US Office of Education. 


Orthopedic and Neurological Developments 


Berko, Martin J. “Implications of language 
difficulties in the cerebral palsied adult,” by 
Martin J. Berko and Frances G. Berko. Cere- 
bral Palsy Rev. Sept. 1953. 14:9:11, 14. 

A psychologist and a classroom teacher of 
older cerebral palsied students describe what 
occurs when the child does not receive proper 
guidance and training. 


Harpy, Wiu1am G. “Hearing impairment 
in cerebral palsied children,” Cerebral Palsy 
Rev. Sept, 1953. 14:9:3-7. 

“An attempt has been made to generalize 
the findings of hearing impairment on 150 
cerebral palsied children who were referred 
for careful audiologic work-up...” What- 
ever the cause of hearing impairment, special 
training should be instituted as soon as its 
nature and extent are known. 


Muscutak DystropHy ASSOCIATIONS OF 
America. An approach to the rehabilitation 
of children with muscular dystrophy; a sym- 
posium and a guide to physical therapy. Ar- 
thur S. Abramson, M.D., chairman. 1953. 17 p. 
The Association, 39 Broadway, New York 6, 
N.Y. 

Contents: Physical treatment in muscular 
dystrophy, abstract of study, Arthur S. 
Abramson and Joseph Rogoff; Speech therapy 
in muscular dystrophy, Frederick Cohen; The 
psycho-social factors in muscular dystrophy, 
Robert S. Morrow and Jacob Cohen; Outline 
of physical therapy regimen employed in 
treatment of muscular dystrophy, Arthur S. 
Abramson; Conclusion, Arthur S. Abramson. 


JANUARY 1954 


PERMAN, JOSHUA M. “Psychotherapy of a 
hospitalized orthopedic patient,” by Joshua 
M. Perman and Jack Rapoport. Psychosomatic 
Med. May-June, 1953. 15:3:252-255. 

Report of the treatment of a case of de- 
pression in a 3-year-old girl hospitalized for 
orthopedic care of congenital dislocation of 
the hip. The psychotherapeutic approach was 
a manipulative one rather than interpretative. 


ScHwartz, RatpH. “To you, the parent.” 
Cerebral Palsy Rev. Sept. 1953. 14:9:9-10, 15. 

Ways for parents to help cerebral palsied 
children achieve independence and satisfac- 
tions from everyday experiences are sug- 
gested. 


WaLLaAcE, HELEN M. “Cerebral-palsied chil- 
dren attend special classes in public schools,” 
by Helen M. Wallace, Leona Baumgartner, 
and William Cooper. The Child. Aug.-Sept. 
1953. 18:1:2-5. 

A description of the special classes in the 
public schools of New York City for cere- 
bral palsied children, requirements for en- 
trance, parent participation, benefits from 
group experience in physical terms, and the 
cost of the service. 


Retarded Mental Development 


Detp, Harotp A. “Vocational training of 
the mentally retarded,” by Harold A. Delp 
and Lewis F. W. Hawk. Training School Bul. 
Mar. 1953. 50:1:3-12. 

An analysis of the program at Vineland 
Training School. 


“Camping with the 
Recreation. Sept. 1953. 


SmiTH, JOSEPH S. 
mentally retarded.” 
46-A: 4: 214. 

A summer camping project for mentally 
retarded children of San Francisco, initiated 
by Aid Retarded Children, Inc., is described 
briefily, and objectives formulated from an 
evaluation of the program are listed. 


Speech Impairments 


AMERICAN PSYCHOLOGICAL ASSOCIATION. 
Speech problems of school children. 1953. 
61 p. National Society for Crippled Children 
& Adults, 11 S. LaSalle St., Chicago 3, IIl. 
$1.25. 

A symposium co-sponsored by Div. of 
School Psychologists and Div. of Educational 
Psychology, American Psychological Assn., 
American Speech and Hearing Assn., and the 
Natl. Soc. for Crippled Children and Adults. 

Contents: The development of speech and 
language in children, Mildred C. Templin; 
Orientation to the field of speech pathology, 
Jack Matthews;. Organic speech disorders, 
Spencer F. Brown; Diagnosis of speech cases, 
Charles R. Elliott; Hearing disorders, Leo 


189 


















































G. Doerfler; Speech training methods, Dzrrel 
Mase; Methods of training children with or- 
ganic involvements, Harold Westlake. 


Visual Impairments 


Dennison, Amie L. Partially seeing chil- 
dren aren't so different. 1952. 8 p. (Pubn. 
no. 152.) National Society for the Prevention 
of Blindness, 1790 Broadway, New York 19, 
N.Y. 5c. 

Reprinted from Sight Saving Review, Win- 
ter, 1952, vol. 22, no. 4. 

Intended to show how partially seeing 
children can function in the normal activities 
of junior and senior high school. 


Huruin, RatpH G. “Estimated prevalence 
of blindness in the United States, July 1952.” 
Social Security Bul. July 1953. 16:7:8-11, 24. 

Reprinted in: New Outlook for the Blind. 
Sept. 1953. 47:7:189-196. 

Using available data provided by the last 
decennial census, Dr. Hurlin brings up to 
date, as of July, 1952, estimates and trends 
in statistics on blindness. These estimates 
are necessary in evaluating effectiveness of 
preventive measures and in planning pro- 
grams of assistance and service. 


General 


AMERICAN ACADEMY OF Pepiatrics. “The phy- 
sician and child health services; an interpre- 
tative report and guide to local planning.” 
Pediatrics. Sept. 1953. 12:3 (Part II):1-28. 

A report to give physicians a better under- 
standing of community health services for 
children. Chapter V describes services for 
physically handicapped children, areas of 
need, and suggestions for local and state 
planning. 


AMERICAN ACADEMY OF PeEpIaATRIcS. “Sym- 
posium: Hearing, speech and reading diffi- 
culties in children,” John E. Bordley, M.D., 
chairman. Pediatrics. July 1953. 12:1:81-87. 

Participants in the symposium and _ their 
subjects were: Hearing disorders, William 
G. Hardy.-Speech disorders, Harlan Bloomer.- 
Reading difficulties, A. D. Ruedemann. 


AMERICAN ASSOCIATION OF MEDICAL SOCIAL 
Workers. Eastern Canada District, Montreal. 
Handbook on services to the physically handi- 
capped, Montreal and region. 1952. 36 p. 
Planographed. Montreal Council of Social 
Agencies, 1040 Atwater St., Montreal, Canada. 
50c. 

A directory of agencies serving the var- 
ious types of handicapped persons, giving 
addresses, brief descriptions of program, and 
language used in administering services. 
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AMERICAN LiBRARY ASSOCIATION. Vocations 
in fact and fiction; a selective annotated list 
of books for career backgrounds and inspira- 
tional reading, compiled by Kathryn A. 
Heabich. 1953. 62 p. The Assn., 50 E. 
Huron St., Chicago 11, Ill. $1.25. 

This bibliography lists mainly nonfiction, 
the majority of which is biographical. Occu- 
pations are listed alphabetically with books 
alphabetized by authors under each section. 
Fiction books for students with reading prob- 
lems are designated. A very short section 
on general vocations for the handicapped is 
given, as well as sections on such professions 
as medicine, nursing, occupational therapy, 
social work, and teaching. 


ANDERSON, WALTER A. The workshop hand- 
book, by Walter A. Anderson, Rollin P. 
Baldwin and Mary Beauchamp. 1953. 65 p. 
Bureau of Publications, Teachers College, 
Columbia University, New York 27, N.Y. $1. 

Practical suggestions for planning and 
conducting (a) the continuing workshop, 
(b) the summer workshop conducted by a 
university, (c) a workshop organized and 
carried on by a public school system without 
university assistance, and (d) the workshop 
sponsored jointly by a public school system 
and a university. Chapter 3 is a summary 
of principles and practices discussed in the 
handbook, with a list of do’s and don’ts of 
workshop practice and a checklist for ef- 
fective procedure. 


Brum, Lucite Howvanper. Blum-Field- 
stell development charts, based on the norms 
and observational methods of the Gesell de- 
velopmental schedules, by Lucille Hollander 
Blum and Nina D. Fieldstell. 1952. World 
Book Co., Yonkers-on-Hudson 5, N.Y. $2.50 
a set (1 manual and 25 charts). 

Contents: Manual of directions.-Cumulative 
record of functional behavior.-Cumulative 
record of motor behavior. 

These charts are designed to permit graphic 
representation of the age at which an infant 
or preschool child successfully performs each 
of a series of significant motor or functional 
activities. Each chart is in the form of a 
four-page folder, letter-file size. Useful to 
pediatricians, psychologists, psychiatrists, 
workers in nursery schools and clinics, and 
rehabilitation workers. 


BusHeEL, ArTHUR.. “A rehabilitation pro- 
gram for the dentally physically handicapped 
child,” by Arthur Bushel and David B. Ast. 
Am. J. of Public Health. Sept. 1953. 43:9: 
1156-1161. 

A description of New York’s state program 
for the orthodontically handicapped, initiated 
in 1945, how it is administered and results of 
the program. 
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CHILDREN’S READING SERVICE. 1954 annotated 
list of books for supplementary reading 
(kindergarten—grade 9). 1953. 70 p. The 
Service, 1078 St. Johns Place, Brooklyn 13, 
N.Y. 

A catalog of 1000 children’s books from 
more than 40 publishers, arranged by topics 
and school grade levels. Many books listed 
are designated as suitable for remedial read- 


ing. 


FasrIcANT, NoaH. “What parents should be 
told about cleft palate.” Eye, Ear, Nose and 
Throat Monthly. Sept. 1953. 32:9:526, 534. 

Some of the misconceptions concerning 
cleft palate, treatment and surgery, etiology 
and incidence, and need for special services 
are discussed. 


GREAT BriTIAN. MINISTRY OF EDUCATION. 
List of special schools, boarding homes for 
handicapped pupils, and institutions for fur- 
ther education and training of disabled per- 
sons in England and Wales. 1953. 51 p. 
(List 42, 1953). Published by H. M. Station- 
ery Office, London, and available from the 
British Information Services, 30 Rockefeller 
Plaza, New York 20, N.Y. 50c. 


Information given for each facility includes 
geographical location, maintaining authority, 
accomodations, age range, and type of case 
admitted. 


Hammonpd Pustiic ScHoots. The Hammond 
Special Service School. 1953. Hammond, 
Ind. 

A booklet with many illustrations and brief 
text describing the educational services pro- 
vided for crippled children in the city of 
Hammond. 


Hint, ArtHur S. “Extending special edu- 
cation through state legislation.” School 
Life. June 1953. 35:9:140-142, 144. 

A review of legislative data on the status 
of public school special education programs 
in the United States, with legislative de- 
velopments between 1949 and 1952 which af- 
fected local programs. 


HenpvErRSON, P. “School health services and 
the special education of handicapped children; 
impressions of American arrangements.” J. 
School Health. Sept. 1953. 23:7:223-229. 

Dr. Henderson, principal medical officer 
of the Ministry of Education in England gives 
his impressions of services and special edu- 
cation programs in this country, comparing 
them with those in Great Britain. 


ILLINOIS. COMMISSION FOR HANDICAPPED 


CuitpreN. The handicapped child in his 
home and his community; proceedings of the 


JANUARY 1954 


ninth Governor’s Conference on Exceptional 
Children. 1953. 66 p. Commission for Handi- 
capped Children, 160 N. LaSalle St., Chicago 
1, Il. 

State programs in Illinois, family relations, 
programs and methods of improving them 
on the local level were discussed at the con- 
ference. 


INGRAM, CHRISTINE P. “Selected references 
from the literature on exceptional children,” 
by Christine P. Ingram and William C. 
Kvaraceus. Elem. School J. Apr. 1953. 53: 
8: 462-476. 

Briefly annotated references to literature 
published mainly in 1952. 


INTERNATIONAL UNION FOR CHILD WELFARE. 
International study conference on child wel- 
fare: resolutions and findings. 1953. 12 p. 
International Union for Child Welfare, 16 Rue 
du Mont-Blanc, Geneva, Switzerland. 10c. 

The findings and resolutions pertain par- 
ticularly to child welfare conditions in South 
East Asia. Prevention and early detection 
of handicapping conditions are discussed 
briefly. 


“Tr’s THE Joss THEY Can Do Tuat Count.” 
Glamour. Apr. 1953. 6 p. illus. 

Case histories of employed handicapped 
women and a six-point program for the 
handicapped girl seeking employment are 
presented in an illustrated editorial. 

Single reprints free from the National So- 
ciety for Crippled Children and Adults, 11 
S. LaSalle St., Chicago. 


Kirk, Samuet A. “The Institute for Re- 
search on Exceptional Children at the Uni- 
versity of Illinois,” by Samuel Kirk and Wil- 
lard B. Spalding. Educational Forum. May 
1953. pp. 413-422. 

Areas of research are defined and studies 
planned or already under way are described 
for this, the first Institute of its kind to be 
established by a university. 


Lesser, ARTHUR. “The school health pro- 
gram and the handicapped child.” Am. J. 
Public Health. Aug. 1953. 43:8:1023-1029. 

A review of the special problems of chil- 
dren handicapped by cerebral palsy, deaf- 
ness, and epilepsy, and how their needs in 
school and the community are being met. 


Minnesota. UNIverRsITY. Institute on the 
education of physically handicapped children, 
November 20-22, 1953. 1953. 47 p. Mimeo. 
Center for Continuation Study, Univ. of 
Minn., Minneapolis 14, Minn. 

Papers included: Educational problems 
of the cerebral palsied child, Earl Schenck 
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Miers.-Interpretation of the Dowling School 
program, Gladys M. McAlister.-The emo- 
tional implications of all physical handicaps 
in children, R. A. Jensen.-Intelligence testing 
for the child with multiple handicaps, Har- 
riet E. Blodgett.-Educational implications of 
the multiply handicapped, Olive Prine.- 
Educational problems of the hospitalized 
child, Anne Carlson. 


McCoy, Georcia F. An evaluation oj re- 
habilitation: a study of 476 cases, with a de- 
tailed follow-up study of 208 cases discharged 
from the Physical Medicine and Rehabilita- 
tion Services of the New York University- 
Bellevue Medical Center, by Georgia F. Mc- 
Coy and Howard A. Rusk. 1953. 87 p., tabs. 
(Rehabilitation monograph I) The Institute 
of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, 
400 E. 34th St., New York 16, N.Y. $1. 

A statistical analysis on the patients covers 
employment, cost and economic returns of 
rehabilitation and factors affecting rehabili- 
tiation. 


Mower, GeorcE J. When children face 
crises. 1952. 48 p., illus. Science Research 
Associates, 57 W. Grand Ave., Chicago 10, 
Ill. 40c. 

A booklet for parents and teachers, ad- 
vising how to help children meet everyday 
problems and crises of illness, divorce, death 
in the family, and tensions of war. 


Montacu, AsHLEy. Helping children de- 
velop moral values. 1953. 49 p. illus. Sci- 
ence Research Associates, 57 W. Grand Ave., 
Chicago 10, Ill. 40c. 

A discussion of the nature of the human 
race, the basic needs of all people, and the 
importance of love as the guiding principle 
of home and school. Parents and teachers 
are shown how they can point out to chil- 
dren the standards of conduct to follow; fac- 
tors determining early moral and ethical de- 
velopment are stressed. 


US Cuivpren’s Bureau. The child with a 
cleft palate. (Children’s Bur. folder no. 
37-1953) 1953. 13 p. US Superintendent of 
Documents, Washington 25, D. C. 10c. 

This is another in the series of Children’s 
Bureau pamphlet’s written to help parents. 


US Cuiupren’s Bureau. A research pro- 
gram for the Children’s Bureau, by Helen 
Witmer. 1953. 44p. US Children’s Bur-au, 
Washington 25, D. C. 

An analysis of the Children’s Bureau’s past 
and present research activities and sug- 
gestions on the focus, scope, and topics for 
study in future research programs. 
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DATES To 
RE/AEKBER 


Feb. 11-13 Dept. of Elementary School Prin- 
cipals, NEA, Atlantic City 

Feb. 11-13 Am. Assn of Colleges for Teach- 
er Education, NEA, Chicago 

Fes. 15 Am. ASSN FOR GIFTED CHILEREN, 
Inc. ATLANTIC CITY 

Feb. 15-16 AASA-ICEC Joint Meetings at 
AASA convention, Atlantic City 

Feb. 15-18 Dept. of Rural Education, NEA, 
Atlantic City 

Feb. 17 ICEC meeting at AASA conven- 
tion, Atlantic City 

Mar. 10 AMERICAN ASSN OF PSYCHIATRIC 
CLINICS FOR CHILDREN 

Mar. 10-12 Natrona SOCIETY FOR THE PRE- 
VENTION OF BLINDNEsS, St, Lovts 

Mar. 12-13 Dept of Classroom Teachers, 
NEA, Regional, Boise, Idaho 

Mar. 18-20 United Business Education Assn, 
NEA, Regional, Portland, Oreg. 

Mar. 26-27 Dept of Classroom Teachers, NEA, 
Regional, Milwaukee 

Mar. 26-31 Music Educators National Con- 
ference, NEA, Chicago 

Mar. 29- American Assn for Health, Phys- 

Apr. 1 ical Education and Recreation, 
NEA, Regional, Indianapolis 
Mar. 31- American Assn for Health, Phys- 
Apr. 3 ical Education and Recreation, 
: NEA, Regional, Tucson, Ariz. 

Apr. 1-3 Dept of Elementary School Prin- 
cipals, NEA, St. Petersburg, Fla. 

Apr. 11-15 AMERICAN PERSONNEL AND GUID- 
ANCE Assn, BuFFALo, N.Y. 

Apr. 12-13 ICEC sessions at the Second Re- 
gional Instructional Conference, 
Minneapolis 

Apr. 19-23 CONFERENCE OF EXECUTIVES OF 
AMERICAN SCHOOLS FOR THE DEAF, 
SCHOOL FOR THE Dear, SANTA FE, 


N.M. 
Apr. 28- International Council for Excep- 
May 1 tional Children, International con- 


vention, Cincinnati 
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IS ON THE 
COLORADO 


How it works... 
what it does... 


HOOVER DAM 







TEACHING 
TELEPHONE 


THAT IS 
CORRECT 

















for thousands of homebound children 


S pecially engineered intercommuni- 
cation units wired to private telephone 
lines provide two-way “‘talk-listen” com- 
munication between the homebound 
child and the school room. The shut-in 
hears every word spoken in the class- 
room and can recite and participate in 
classroom discussion. This service is 
available on a rental basis through your 
local telephone company. 


WHEN IS ITS USE INDICATED? 


Now employed in more than 30 states in 
homebound cardiac, orthopedic, muscu- 
lar, fracture and contagious cases, it can 
be used for any homebound child of 
average intelligence and minimum 
achievement level of the 4th grade who 
can hear, see, articulate, hold a pencil 
and manipulate a switch. It is offered as 
a supplement, not a substitute for the 
home teacher. 


HOW IT HELPS A CHILD 


“Teaching by Telephone” is winning in. 
creasing acceptance as its benefits to 
thousands of homebound children be- 
come apparent. These include: the 
child’s continued identification with his 
group through daily participation in 
class, good scholastic progress, faster 
adjustment to his situation and greatly 
improved morale. 


A survey of over 100 installations 
is now available. It includes interviews 
with administrators, class and home 
teachers, doctors, parents and the shut- 
ins themselves. 


Write for your copy today! 


SPECIAL EDUCATION DIVISION 


EXECUTONE, INC. 


415 Lexington Avenue, New York 17, N. Y. 





In KALAMAZOO, MICHIGAN 


it's the HAROLD UPJOHN SCHOOL 


(Part of the Kalamazoo Public Schoo! system) 


A contribution of the family and friends of the late Harold Upjohn, and dedicated in 1939 to the 
fulfillment of the rights of the handicapped child. 


Miss Anne Genetti is conducting a story telling hour with the aid of an IDEAL (Melody Master) 
Auditory Training Unit and associated group equipment. The four teachers of the acoustically 
handicapped children, of all age groups, find the IDEAL (Melody Master) equipment an important 
tool of instruction. In addition to the conservation of residual hearing, there is more rapid accelera- 
tion in speech development and in hearing discrimination, enabling these children to make more 
normal progress in ali areas of the curriculum. 


They enjoy “singing sessions” and recorded music; they love the story telling hour, which not only 
incites their interest in stories but stimulates their desire to read; it helps in the understanding of 
number concepts and skills in arithmetic. In discussions, in social studies,—the IDEAL becomes quite 
invaluable. The sound is clear, natural, brilliant for better perception and enables them to listen 
for long periods of time without fatigue, thus speeding auricular and academic training. This truly 


outstanding equipment is 

the HEART of a better Auditory Training program! 
Whether your needs are for the individual child or adult at home or in any size group in school, 
clinic, society or league, there is IDEAL equipment which will enable you to find and develop residual 
hearing successfully. 


You are invited to check the performance of any IDEAL (Melody Master) Auditory Training Equipment, 
with the real professional quality that you can hear, in the above or any other leading school in 
the United States and many other countries. Note especially the excellence of speech, language, 
academic level; the pride of ownership which centers about this equipment; and the pleased 
attitude of faculty and children. 


Write, wire, or phone for demonstration 
by trained specialist in hearing problems 


IDEAL AUDITORY TRAINING EQUIPMENT 


Developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 


2842 N. Cicero Ave. Chicago 41, Ill. 








